MARYLAND STATE DEPARTMENT “OF HEALTH | : . 
169%, STATISTICAL RES AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND = 


_ CERTIFICATE. OF DEATH. 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Ri 
A sco a. STATE, b. COUNTY 
Is - Montgomery MARYLAND Maryland Montgomery 

os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
« 8 Takoma Park Takoma Park bal 15 
3 aes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ire 
eevee ns 9] A J 
ese //| Washington Sanitarium & Hospital 7056 Carroll Ave. Apt. 2 yes] no 
> a 
ss 3. NAME DF First & 
2 2 = paca rs Middle Last 4. PAE Month Day Year 
ES (Type or print) Baby Boy Adams DEATH Bugast 11 19 66 

= 5. SEX 6. COLOR OR RACE | 7, MaRRieD [-] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 

E a last birthday) Months | Days | Hours | Min. 

a Male White | widoweo [] bivorced{_]|August 11,1966 yrs. a oe 

=. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g during most of working life, even If retired) INDUSTRY COUNTRY? 

2 None Maryland 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Fy 


George Adams 


Mildred Rose Smith | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service: 


y] © SOCIALSECURITYNO. | 17. INFORMANT Address 
No, Mother Same 


18. CAUSE DF DEATH [Enter only one cause per tine Jor (a), (b), INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Jie, DUE TO = 
Conditions, If any, which *4 2 nhl He Pa} 


transit permit. Th 


while factory, street, office bidg., etc.) 


< 

= 

2 

g 

a 

oo gave rise to Immediate x 

= cause (a), stating the DUE TD A 

= underlying cause last. (0. 

E=4 & | PaRTU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
e a. a) ae ? 

3 $ ves [] No PX) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
Fa JURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fe 
= 


Not While 
a 


a 


: 2b. DATE SIGNED 
ATTENDIN MED. STAFF 
M.D, PHYS. p= Gi ae C1 Pays. 
22d. ADDRESS 


that (I) (we) fast 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu! 


Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/and co 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after de: 


PHY: 
MAME (Pe) RMabrustoehi, MD, 7600 Carroll ave. Takoma Park, Maryland 
2a. uth CREWATION,| 235. DATE THEREOF | 23e. NAME OF CEMETERY OR CHEMATORY Zad. LOCATION (City, town or county) (State) 
Fematfon” | 8-15-66 Washington Sanitamium & Hospital, TakomaPark, Maryland 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ore AUG 23 1956 


2a, gente DIRECTOR ‘ADDRESS 
vee) H. S. Nelson, Washington San. & Hospital 


G-~[7TF0 40 


: q 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12492 CERTIFICATE OF DEATH 11487 


the funera 
ages 1 an 
after de 


b 


d in any event, within 72 haurs 


ian and completely filled in b 
se remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death 
i ing physici illed i 
th w 
mo, 


After this certificate has been signed by the attendin 


ft 


3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Airectar, pag 


ry 
85 
a 


4) 
Ve 


=> 


y OF ~ 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) A 


a. COUNTY 0. STATE b COUNTY Py 
Montqgome ke HARTLAND Mpky land "“Paonta 
b. CITY OR TOWN (If outside corpgate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give gforest town) 
write RURAL and give nearest tow) aL 
7K OM A GR k 43. heur 


{7 FY Fa 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


W Ast in€TON Sanitarium + Hesprte 


Silver Spaing. [6-2 
d. STREET ADDRESS @. 1S RESIDENCE 
“ ON A FARM? 
or Wews Hampsh f se bel etree 


3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED 4 i OF 

(Type or print) LL D MST ban ugg AS  wb6L 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 4 9. AGE G yeots [_IFUNDER | YEAR_| IF UNDER 24 HRS. 

last bithdoy) | Months Min. 
1 W winoweD Bj pivorced [} a-/3+80 ub 
10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1V- BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY » ge 
O tSSOUuUR SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: s ' ; 
Ben \ ami F, Debun Conde "G ur {l 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknawn) |{If yes give wor or dates of service! = 
No 16-¥6-20U-T|___ Daughton. SA 
TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) j peers BETWEEN | 
PART |. DEATH WAS CAUSED BY: * fame 3 H 
IMMEDIATE CAUSE (o} Mass oR ute 
f DUE TO 
Conditions, if any, which gave (o) : 


rise to immediate cause (0), 


stating the underlying couse DUET 

Ste a (9 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis Aurore 
EA a 2 
= ves JNO [] 
% | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
‘2 | OR CONTRIBUTING LI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Storey 
g Hour a.m. While Not While foctary, street, office bldg., etc.) 

at work at work = 
heap , 9S to Cong 257 196G that (1) (we) last 
death 6€curred at AM, fram cduses and an the date stated abave. 
a 22b. DATE SIGNED 
ATTENDING ‘MED. STAFF a 
MD. _ PHYS. Dt oirecroe CO avs. 0) 2s, C7EE 
2c. PHYSICIAN'S 1 Tid. ADORE 7 
NAHE (ype) “Poo ACS 120 T : Crt tox 
230. BURIAL, CREMAUION, 23b, PATE THEREOF 2c. NAME OF 6 nETERY OR CREMATORY 23d. LOCATION (City or Town) f founty) (State) 
. 


we ML GES LULA 
Bo. "NG 29 2b. REGISTRAR'S SIGHATURE ~ " 


[ome AVG £9 1966 fan 


e aoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eek 


2 seep, | 11694 CERTIFICATE OF DEATH 
caine Te 
= S28 ¥ im PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SE oe ick i? ig aSTATE Maryland — » COUNTY iy, 
= 242 lontgomery MARYLAND any lontgomery 
Sees 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town) s 2 
ge 3 Ahuer Sprang 20 mA. Rockville , 
res 3 ¢ Pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS @. BESTE 
ts =a™ x ° - 
SS ey Holy Cross Hospital 13207 Parkland Drive ves) nobd 
s 3s se 3. NAME OF First 2 Middle Last 4. DATE Month Day Year 
= 2a DECEASED — DF 
2 ese (Type or print) tena bp Ayers DEATH Ai 30 19 66 
Zs Se23 5. SEX 6. COLOR OR RACE | 7, MaRRIED ‘fal NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {ingens IFUNDER 1 YEAR |IF UNDER 24 HRS, 
= ea a last birthday) Months | Days | Hours Min. 
8 BEE lemale White | wioowen py ovorceo[]| Nov. 29, 1882 §3 ys. 
x oS Fs. Ms 
Ss eS 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S O-5 during most of working life, even If retired) ig A COUNTRY? 

"38 5 onsewige Own Home fe: n, New York Oe 5044, 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= SS 4 

fee Frank Turk Addie Serro 

a, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 

£2 Ss (Yes, no, or unkown) | (If yes pive war or dates of service) y / 3207 Barkland Dz. 

sss No None 219-22-1563A| Mas. fart Murley_ i 

S35 18. CAUSE DF DEATH [Enter only one cause pey line for (a)y (b), ange). INTERVAL BETWEEN 

Be 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

ois IMMEDIATE CAUSE (a). 

By 


TAOt DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EES? 

i= po a “ 
O18 ves [] Wo PR) 

= 

= | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 

re Hour a.m. factory, street, office bidg., etc.) 

a 1m. While Not While 

‘4 pm. 19 at work] at work [_] 


1 to. 196 | that (I) (we) last 
|, from the causes and on the date stated above. 
22. DATE SIGNED 


no. a Were O HE 19-50 SA FE6 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


z 224. ADDRES 
Fe libal Wheaton, Maryland 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (ity, town or county) Giate) 
Feel (Specify) | 
Buraad my) 196 0 9 ke ew Cemete. — 
24, FU DIR R ri Ss . .” REGISTRAR'S SIGN: IR 
‘ee n. Canter tn igi Georgia Ave 966 ; 
ee F B oate AUG 3 ‘Are 4 


\ 


yh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


VR AIS (4) 


20M 


moh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(M 12495 CERTIFICATE OF DEATH 
= 2s 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cod a. COUN + a, STATE Md. b. COUNTY 
278 oT agmery, MARYLANO Heatgomer: 
badd b. CITY OR TOWN Gf tptside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOVIN (If outside corporate limits, write RURAL apd five nearesy town) 
2g 2 RURAL art give negrest town as va) 
5 t 
£ .2 a» j 
y é a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS. |e. “Raespne 
= ol - . = 
=8e b6Si~ Pist oi 663/- Sist St ves} nol] 
vs NAME OF First Middie Last 4. OATE Month Oay Year 
S 
DECEASED OF 
a4 (iype or print) Mav Vin &. Barber | Sets «= AV UY 9 19646 
= 5. Hal 6. COLQR OR, RACE | 7. MARRIED BC] NEVER MARRIEO[]| & QATE OF BIRTH 9. AGE (In ears frOR TEAR Eat ett: 
. WM / lite . jonths $ | Hours | Min, 
= ale wiooweo [-] pivorceD [~] Ne V.%, 1903 vy int | ‘ 
= 10a. USUAL OCCUPATION (Give kind of oo Ne 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during if working lite, even If retired) 4 tees f@. COUNTRY? 
z DBiHOR hilifery Stor e— ar ee A. 
os 13. FATHER’S NAME 14, MOTHER’S TIER NAME ) 
28 Edward A. Barber iWNie 4 
Prd (Yess me iON [LH INU.S. creat seve) | gy 16. 09 | TS ttl, 17, INFORMANT Address 
= So | rads | service) - bby H 4 
Es List ary L. Barker Wife Sene as 
ws 18/ CAUSE OF OEATH [Enter only one cause aE for (a), (b), and (c).7 x INTERVAL BETWEEN 
2 Ee PART |. OEATH WAS CAUSEO BY: ? L : SMS ERERNO OFS Tt 
Sis IMMEOIATE CAUSE (a). Ve: t43O 
Snare 


4 
eax. 
Cenditions, If any, “which ike ® Delhercimrekerdts Cnr Mea eee a 
iy 


gave rise to Immediate Plone 

cause (a), stating the wt. FZ 

underlying cause last. {c) Rink Tye by 

PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH Saat raaTiG To Cae er Pea 19. facie AUTOPSY 


= 

3 

a 

2 

= 

O24 

a z 
3 

5. 5 ‘ORMEO? 

E ols ves} xoT] 
= 

= i= | 20a. ACCIOENT WAS UNOERLYING aa] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

oS & | OR CONTRIBUTING (1) CAUSE OF OEATH 

-=4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

@ ia Hour am. While Not While factory, street, office bidg., etc.) 

rt iy 

é = p.m. 19 at work} at work ia 

= 21. I certify that (I) (th ) attended the deceased from. 1 tol 19) that (I) fret-last 

= 

ae 


g 19.@ 5, and that death occurred at? “34M, from thé/causes and on the date stated above, 


e deceased alive on. 
22b. OATE SIGNEO 


SIGNATURE 
Alana GOL Aan, un HEP Be Sie “ ae ere 19, 
C. Ps . RES: 
| NAME (Type) hom oid =! EKnsy | Hao Che oboe hard fay les. 
A et peal (City, town or = 


23a. BURIAL, CREMATION, | “e/ 1. THE 23c. NAME F CEMETERY OR CREMATORY he 


aU al 12 Gb Fy. Lidee I wm. Gea, o., 
‘ AREA, be ps Lo We AI eae: ve, Za, REC’ | BY a 25, REGISTRAR” se 


rid omAUG 15 4 PLaalte Msedge.—— 


director, page 3 should be detached for use as the bu 


should be filed wit! 


6s 


v 
— 


nerol 
id 2 
afterdeath. 


é 
jes | 


on 


ond in ony evght, within (2 


eose remove cagoon po; 


physicion and completely filled in by th 
en Pt 


“th 


igned by the ottendi 
ransit permit. 


After this certificate has been si 
uri 


i 


~_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11485 CERTIFICATE OF DEATH 11490 


1. PLACE OF DEATH re USER REPEC (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
(Mont GomEL Y MARYLAND Maky lanl Moatt . 
b. CITY OR TOWN {If autside corporate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest ta re, 
SUE Ri Wheaton Len 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, ‘give street address) d. STREET ADDRESS e. as 
if, i] G 2 
Moly Ceoss Hes pital (210 7 Centeehl/ STi Owe 
op ier First Middle Last 4. ee Manth Day Year 
I ECEASED | 
flypeesr print) Daniel Levys Ba eL DEATH IS SiGe 
$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED fl B. DATE OF BIRTH 9. ie ie geo: 4 i ae IF UNDER 24 HRS. 
“4 last birthda lonths Min. 
NY pe) wioowen owvorced [] pire tal, at ‘a . 
1Do, USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY. COUNTRY ? 
Ts. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Robert Pllerr Baewes N awe Delorss, Eglee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service: . 
lotne & SAME 
18. CAUSE OF DEATH (Enter anly ane cause per line for, INTERVAL BETWEEN 
Lp ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


MEDICAL CERTIFICATION 


6X puro AH 
Conditians, if ony, which gave .) 
rise to immediate cause (o}, DUE To 
stating the underlying couse 
ia. ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTORSY 
: vs PF No) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) {County} (State) 
Haur o.m. " While Nat While factary, street, office bldg., etc.) 
I u at wark at work = 
21. | certify that (I) (thischospttal) attended the deceased fram YZ) NEE, to__Y 7 , 194, that (1) we} last 
4 rs 
saw the deceased clive an. 19_Gé, and that death accurred at /’252M, fram causes and an the date stated abave. 


2b.” DATE SIGNED 
ATTENDING MED. STAFF od 
, MD. PHYS, Teena DO rms. O & “f OG © 
72d. ADDRESS 


Yaw S IR Patt bse ssa OVE y Rorwss 1 


PHYSICIAN'S 


LY NAME (pe) THAMES fF - 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or remova 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 
director, page 3 should be detached for use os the b 


85 
=> 


R, G . «= a] 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
X ce SR Wheeler Funeral liome-1331 ‘Rockville Pike” ye ee ee 
66 


iw) 


~ 


230. BURIAL, CREMATION, 2b. DATE THEREOF 
Buea Pec) 8/12/66 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(StotefAZD 
Gate of Heaven Silver Spring, Md. 


ockville,Md. ot AUG 15 1966 9ele ws, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41497 CERTIFICATE OF DEATH 11491 


c< 


$ 7) T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 Bk 2. OW Montgomery hare o.STAIE Maryland 6. OUNTY Montgomery 
D = = 
S 235 B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 32s Bet hesaa {rare st) 30 min. Silver Spring 
Ba” 3 ad 
£2 eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
SS ON A FARM? 
a See U. S. Naval Hospital 111 Croydon Court ves L] No C® 
s Sas 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= ol 
pees fearon Baby Girl BARR oe August 6 66 
- fa: 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yeors | IFUNDER LYEAR [TF UNDER 2 HRS. 
= Es lost birthdoy) Hours F 
S s> Female Cauc WIDOWED DIVORCED August 6, 1966 y "go 
we Ss ? ¥ 
eee 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 
Sees during most jfyorking life, even if retired) INDUSTRY ead i COUNTRY? 
Joring g lite, ? 
2 882 HK N/A Bethesda, Montgomery, Md USA 
= eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€¢ 2 
5 SN. David A. Barr Vickie Lee Johnson 
= Se i WASDEGASD BEEN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Spring A urd. 
oS ae ‘es, Nayar unknown! ive wor af dates of service 
g BES Nomen |e x N/A David A. Barr, 111 Croydon Roun Silver 
2 2 as 1B. CAD OR eRTH a ereagaly the couse per line for (0), (b), and (c).) = 0 ( 
Soak j IMMEDIATE CAUSE (o) ___ LALA navtubndcr Con uomr ha 
Sas tad DUE TO . 
26 ess Conditions, if ony, which gove WALA 
Efe222 pleural (b) 
S25 
ETE | [teteinmedene cel te 
zs Sie last. a) 
s2208 = 
Scr PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
Esfes Ss a PERFORMED? 
ne @ OS = ves [] NO [E 
Sse a Ss 
2s Ssz = | 20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Z2ezs z Ee pe ee ae 
aese® S R, NOTIFY MEDICAL EXAMINER 
22 528 S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 fa° e Hour o.m. While Not While foctory, street, office bldg., etc.) 
ers 2 p.m. 19 ot work LI at work 
Z>Se28 - ——— 
ae ea 2\. | certify that¢!) (this hospital) attended the deceased fram_Ang. 6 , 1966, to_Aug. 6 —, 1G6_, thatsél) (we) fast 
2o lee . P - 
eiase saw the deceased alive an__Ang. 6 19_66, and that death occurred at_11007M from causes and on the date stated abave. 
e <i Sas Zo. SIGNATURE me ran ay 2b.” DATE SIGNED 
ee es aj1A__Ap mo. pais. C)_owecron CO pis, (| Aug. 8, 1966 
SBe8 = ae 
a 
cess pies) Nynch, M. D Nava 2 Bethesda, Md 
ot iy 
$ Soe Bo. BURIAL, CREMATION, @b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) (County) __(Statey 
c= tn4 i > g 
ofaget Remsvet” 8/9/66 fe Washington University washington, D. C. 
4 ee 


7H, FUNERAL DRECIORS, He Hines Funeral Howe To, RECD BY REGISTRAR | Sb. REGISTRARS SIGNATURE 
ENN 901 lith Street, N. W. Washington, D. C. ore AUG 10 1956 eliorrbay uy 


G. mee 


z- (hy 
FOR STATE- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14.492 
HEALTH DEPT. [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: e before admission) 
a. COUN’ a. STATE b. COUNTY 
pale ae Montgomery MARYLAND Maryland Fred 
e s a Sa db. peel Th ta aif AES priate Iimits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
rl and giv Pr 
g5E £5 Bethesda (rural 3 days Knoxville / 
¢ wn se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ee 
SU 
wae $8 GLU. S. Naval Hospital Route 2 ves] noft 
su &2 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Year 
Bos gs ype or print Williem Gary BEACHLEY beh = August = -15. 19:66 
Sig 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | © OATE OF BIRTH AGE fin years E NEES ATER TUNDE EES 
28s = Male Cauc WIDOWED [] oworceo[]|Apr. 15, 1927 39 _ yrs. ake: | z 
sis zs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
- 2S se ferng ng. "Ne Ife, even If retired) INDUSTRY Marylana COUNTRY? 
Som me - 5S. Na 
S58 gs 13. FATHER'S oe Td. MOTHER'S MAIDEN NAME 
ao gc 
Bes Ss G. Dewey Beachley, Sr. Zillal Markoe 
==5 iS JS. WAS DECEASED EVER INS. ARMED FORCES? 7 16. SOCIALSECURTTVNO. | 17. INFORMANT Address 
> iat 
fee ag [ae meet | ron e-ouug Hospital records 
= 28 E & 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sars PART |. DEATH WAS CAUSED BY: + f Br: nd head ONSET AND DEATH 
BS § gs * DEANMMEDIATE CAUSE (a) laceration o ain a ad injuries severe 
ees ms a Conditions, If any, sie o)___Trauma from motorcycle accident 
bie ae gave rise to Immediate 
=e 85 cause (e), steting the ( DUE TO 
sre oa underlying ceuse last. (c) = 
320 BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
$22 Bo |e YES Nor] 
BE $2 o]|s6 
= we 35 us 20a. EXTERNAL Ee TTIG 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 
3=8 Be a cause OP Beat S | $ conLiel? f Arete. : end ter enk Bal} 
2e5 Sa 4 ; = 
b "PLACE OF INJURYHome, farm,| 20f. (Clty or town) (County) (State) 
Ege % A 3 200. rie us eB Month, Day, Year aa ash eae Zoe; PLACE OF INIURYOme, farm : aba . ; fis 
gar Re vies ” é * f- 
wo NS 3 i 19&G |at work) at work 
22. oe /Ol8 : cf _ Ma. 
StS ' 23 21. | certify that | took charge of the remains described above, held an Autopsy & }, Inspection JX], Inquiry AJ, and in my opinion 
ee ee death resulted from: Natural causes [_], Accident ®, Suicide [], Homicide [], Undetermined manner [_] 
2sB8 CHIEF MEDICAL EXAMINER [—] fo dasants 
’ SIGNE 
g2ess2 Siawaturi i An bee ip, ASSISTANT MEDICAL EXAMINER [—] y - 
=sf555 DEPUTY MEDICAL EXAMINER Aug. 16, 19 
otf -s EXAMINER'S 
E oss Ss a NAME (Type) John G, M.D. Address (Street, clty, town, or county) 
ios os 23a, BURIAL, CREMATION,| 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Ssz2srt REMOVAL (Specify) Ma 
easeos fal 8/18/66 St. Lukes Cemetery Brownsville, Md. 
> be Miaa1e Poor Ma 25a. REC'D BY REGISTRAR | 2! EGISTRAR'S AIGNAJURE 
. fudge 
VR AISME (5) ’ _ AUG 18 1966 
5M os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11499 CERTIFICATE OF DEATH 114948 


~ 
ees 1. PLACE OF DEATH TAUPE RESIDENCE (Where deceased lived, if institution: Residence before admission) 
+e] a. COUNTY OMA |ATE b. COUNTY 
‘ 
S-5 a) ay, 2k yf MARYLAND MARL Lab MN ontGome 
235 b. CITY OR TOWN if outsid# carparate limits, Ge ser OF STAY IN Ib c. CITY OR TOWN (If outs{de corporote limits, write RURAL and give neGrest town' 
MS gi 
= oy write RURAL peg! give fearest tawn xs 
Br 3 DE THES 2 A Ld i ie LS eh 
Soe T NAME OF HOSPITAL OR INSTITUTION (If not i hospital give sheet addr @. STREET 2. @. 15 RESIDENCE 
a= on Ss Nv. ‘ON_A FARM? 
BE DUB UREA Feet De ie. riety 
“Se = 3} eae OF First Middle 2 ‘ast 4, par Month Doy Year 
oa ‘ASED 
Sane (Type or print) AA “Xy SE 9 LL \_ dian 
£ a $8. SEX 6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED (ia) B. DATE OF BIRTH 9. ay sitteon) 
s> gst_birthdoy; 
ee z = NAL a li } wivowed [] pivorceo [] 10, Vb SS vs 
66 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
5 32 during most of working life, even if retired) INDUSTRY Y, zi ne zz COUNTRY ? J é yy! 
soo LALA T ef ~ f E 
pas 13. FATHER’S NAME 14, MOTHER SA AIDEN NAME LL 
oes 2 
aa 6 {) Zatk = Z le bob) 
ofe {> nt I 
2 18. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 SA 
2 S thd d—in, 
S (Yes, no, anyaknawn) [(If yes give wor ar dates of service] g 201 . 2 yy) 
> L) LEA =. Léa J Klealte Birr, UA, 
= sez 
= 1B. “eno nie alan cause per line fora), (b), ond (c)) 2 INTERVAL BETWEEN 
— IMMEDIATE CAUSE )— Vdse Keats 4 Sa as 
S DUE TO Fy 
Canditians, if any, which gave (0) hncdd le. S AAA brut IEA 
tise ta immediate cause (a), DUE To 
stating the underlying cause a 5 j ' 
i rm Aerhacl Varcukher 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


pa 


directar, 


19. WAS AUTOPSY 
PERFORMED? 


ves) No () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour o.m. Wile 7 i ON factory, street, office bidg., etc.) 
at wark L) at work 


at conify thot (I) (this a ql) ottended the on from & 19 2¢ a , 19_GG thot (|) (we) last 
sow the deceosed alive on_€4¢“7 19 , ond thot oth rie aan ot LAM, fro? causes ond on the date stoted obove. 


DoAiq 22b. DATE SIGNED 


ae: ; one re ae eee 
ze, ADDRESS 7, 5 
huni) 3. BlatpY Pitagerald WY aedteac Coe: faatleanlg al. 


Ba. 8 pia ot /7 "gy: DATE SL OF CEMETERY, REMATORY Bd. 40 yh, (G (Count Sta 
[eS ae ye 


em ees e ATE “AUG 1956 f{Kanrleg yds 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{1500 CERTIFICATE OF DEATH 11494 


sé remave carban papers. Pages 1 and 


, and in any event, within 72 haurs after mt 


and campletely filled in by the funera 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where geceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE , b. COUNTY. 
Lh)an Cp £ NAS eENNe, 
ig CITY OR TOWN ide corporote limits, write RURAL ond give neagést town) 


b. CITY OR TOWN [IF outside-Porporote limits, c. LENGTH OF STAY IN 1b 


write RURAL gaff st to! Ty 
Eft fa: A 


The {aw requires that the death certificate be executed within 24 haurs after death. 


ro 


ate has been signed by the attending pj 


je 3 shauld be detached for use as the burial-transit permit. The 


After this certi 


ed with the State Dept. af Health prior ta burial, crematian, ar remaval 


i 


F2¢E 
d. NAME OF HOSPITAL Of STITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS EER ree 
ELIE ES SIO Ai a ee WA ves [J] no BT 
T. NAME OF First Middle Tost 7. DATE oe ~Doy as 
DECEASED ; OF vi 
{Type or print) Ligcamian-r | _pdiat foe 9 CZ 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [a |6. DATE OF BIRTH 9. ig tegen) 
st 
a Ate | wioowe pvorco C}]| 7/2 z/ SSE . er 
100, USUAL pret a kind of work done 10b. ihe ees OR 1. BIRTHPLACE (County & Stote, or f6reign country) 12. EN oF WHAT 
di most o} e g NQUS B: RY? 
Vice= fited |Savings & Loan Washington, D.C. USA 
3. FATHER'S i TA MOTHER'S MAIDEN NAME 
Henry H. Bergmann Ida Myers 
I, WAS DEEASED BER NUS HINED FORCEST 16 SOUL SECORTY RO. 77. INFORMANT haddress 
NO, of UNKNOWN, s give wor or dotes of service * 
Wes WwW 577-07-2750 |Eleanor P, Bergmann-Wife -Same Item #2 
TB. CAUSE OF DEATH (Enter only one couse per line forgo), (b), ond (c)) 5 y 2% TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 Cth diel » f AcLigus OWSEF-AND DEATH 


IMMEDIATE CAUSE (0) 


Aol DUE TO , ae : 
Conditions, if ony, which gove ) i Lie y hedtere_, VA Ais. 
p 


3 i 3 & 
tise to immediate couse (0), 


stoting the underlying couse DUE TO 
eid 0) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, EA 
S ee 
5 yes [_] NO 
= | 200. ACCIOENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. — {City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work oO ot work oO Q 
ae arity that (I) (this haspitpl) attended the deceosed from WEF to CBee 5, 19 &, that (I) fave) last 
g 
saw the decegsed alive an. x19 , and that death accurred at M, froméauses and an the date stoted above. 


To. AIGHATURE 722 fy 7b. DATESIGNED 


ATTENDING STARE 
PHYS BY oh deecror Ope O 


4 MD. . 
i saad Megara, mn, [IST Wosctansa ft Oxted 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


Rs 
35 


=> 
i 
Ess 


23b. DATE ine | ic NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Countyy- (tote) 
THEA | 8/6/1966 Parklawn Cemeter Rockville Maryland 
= FUNERAL DIRECTOR ADDRESS Ba. aa NN a WG} tp Saas SIGNATHRE' 
Robert A. Pumphrey Bethesda, Maryland a 


a ____/) Gj 


= 


£2 =ce 
i=] ees 
S 858 
2 
0 Se 
2. Swe 
= ofS 
so 2£3° 
ye ee eit 
= pa Ss 
= ek 
2 set 
cata 
= ont 
3 al 
aa ee 
= eae 4 
= 25 
= $32 
B oss 
2 > 
= La 
3 
3 FS 
& LEE 
=. o 
s Ss 
f 23% 
2 se 
fe A De 
Zz ges 
= 6&3 
s 
S of E 
ao cape 
a ffs 
oD ooo 
Gok eas 
2 S25 
£ eft 
- fa 
[=3 >So 
£ease8 
ys sz 
2 oa 
£22 
5255 


q) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
ee 
cy 


d with the State Dept. af Health priar ta buria 


et 


directar, page 3 shauld be detached far use as the b 
il 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
CERTIFICATE OF DEATH 495 


A 
pod 
Cn 
Oo 
j= 


T. PLACE OF DEATH 
2. OWN Montgomery 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


© 
Silver Spring | 7_days 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Holy Cross Hospital 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, STATE b. COUNTY 


«. CITY OR Aaa {If outside corporate limits, write RURAL ond give nearest ini) 


STREET ADDRESS 
416 Royalton Road 


MARYLAND 
LENGTH OF STAY IN Ib 


e. 1S RESIDENCE 
ON_A FARM? 


ves) no fy 


3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED _ OF 
(Type or print) Ernest Bigler DEATH August. 9 86 

5. SEX 6. COLOR OR RACE 7, MARRIED JX] NEVER MARRIED [_] | 8. DATE OF BERRY 9. AGE (In years [IFUNDER | YEAR_| IF UNDER 24 HRS. 

m lastpithday) f Months | Days | Hours ] Min. 

Male White wioowed oworceo []} April 25, 1888 Ys. 

To, USUAL OCCUPATION (Give kind af work done Tob. KIND of BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN oF WHAT 

dit orkin ie ifrgtived Ag US OUNIRY ? 
eERUgINES HStattonary) | A "Mouse, ete. | Switzerland ee A. 


13. FATHER’S NAME 


Unknown 


1S. WAS DECEASED EVER IN US. ARMED FORCES? __ } 16. SOCIAL SECURITY NO. 
{Yes,na,arunknown) |{If yes give war or dates af service} 


No =10-2159 


14. MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT 


416 Royalton Read 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
j DUE » 24 
Conditions, if any, which gove wh 
tise ta immediate couse (a), DUE To 
stating the underlying cause 
hast. (9 


INTERVAL BETWEEN 
ONSET AND D 


19. AWAS AUTOPSY 
PERFORMED? 


z 
= ves{_] no 
= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, {City or town) (County) (State) 
8 Hour o.m. While ete ta foctary, street, affice bldg., etc.) 
= atwark CL] at work 
al pre that (I) (this = ‘al) attended the tt fram_A 79. ag t._As#g , 19@6., that (I) (we) last 
saw the deceased alive an_“4 2 19 @, and that deat! Saad ot & aM, from causes sie an the date stated above. 


22d. ADDRESS a 


University Blud., S. S., Md 


a TAME ype aymond itches 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County) (State) 
Raat vet) ti 66 Fort Lincoln Cnet Prince genpmes Co., Md. 
7 -e (CD BY REGISTRAR, GISTRAR,S SIGNATURE 
Qektionte 
16 1906 | 4 Died, 


| \ vi j MARYLAND STATE DEPARTMENT OF HEALTH 


Pages 1 and 2 


bon papers. 
any event, within 72 hours after death. 


remove cal 


tn 


(a 


28 
/ 


ed by the attending physician and completely filled in by the funeral 


transit permit, Then 
, cremation, or remov 


! or attending physician, 


ificate has been 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~— 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘11502 CERTIFICATE OF DEATH 11446 
e~ Resid fore admission) 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti 
a. COUNTY 


enl] rake MARYLAND ne”) a ete 


b. CITY OR TOWN (if outside cgfporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL,and givg neat town) 


SeThesae WASH WT on) Die; pA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pa ede 


St0l Ridsetiel| kd Yoos Wail Ness S7.__|\vsC wh 
2, bya os . First Middle Last 4. BATE Month Day Year 
(Type or print) VEWAE PP? Bo A AWAY DEATH Au, Ay 19 V4 
5. SEX 6. COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE {in yedts[IFUNDEN 1 YEAR|IFUNDER 24 HRS, 
o as fay) | Months | Di H Min. 
Fenale. wW lisa” DivorceD [-] G-20-/77. gf sas les. | eo ae : 
103, USUALOCCUPATION (Give kind of work done] 10b. RIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, @r foreign country) 


12. CITIZEN OF WHAT 
COYNTRY? 


A. 


a of working life, even If retired) 


fut Ou aes ea) A 
© USE td) fre IW peome | Pee 7 cy, 
i pest NAME 14. MOTHER'S MAIDEN A o. 


VLEs | WYeLra to Oas7 Le 


——4 = 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) d 
ae ee = aa SIO-C0-K: 72, Lous ft, Motb. pst ea Wwe Ae Se 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 a i} pes), Ae DEN 
{ IMMEDIATE CAUSE (2) Se Zh, 


a DUE TO 
Conditions, If any, which VEN ave es bye 
gave rise to Immediate ©) a & 
cause (a), stating the DUE TO , ‘ 
underlying cause last, (c) Sere oLongdee Z a Hen 
A 


Ss PART JEj0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) l Poeeeee 
- L —p.- <<. ? 
2 . 
a eh JN 6 epne ves [] NO fet“ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour am. While —4 Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work im 

21. | certify that (!) (this-hespitel) attended the deceased frot i that (I) Qe) last 


saw the deceased alive on : 19_¢ £, and {fat death occurred a’ 


GY ATTENDING 
M.D. PHYS. 


, from the’ causes and on the date stated above. 


is DATE SIGNED 
MED. STAFF 
pirector C] pays. [1 


j 
TAN’S 22d. ADDRESS 2 
(Type) P — 

| CLfTin Kb uver G15 (9 A s¢ Wf We 

23a. SEH ret | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ap Bade , town or county) (State) 

pecity $5 ies 64, 
VEAL ¥29, CE 34 Teseahs A, ks a) DL. 
24. FUNERAL DIRECTOR ADDRESS. 


Wt DASA ce 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joseoh Cnwlée Sous 5/30 W5€, AVE oate AUG nl fle rlea Nudge. 


r 


fter deat! 


y the funeral 
Pages 1 and 2 


pletely filled in b 
carban papers. 


ician and cam; 
please remave 


icate be executed within 24 haurs after death. 
, crematian, ar remaval, and in any event, within 72 haurs a 


transit permit. Then 


gned by the attendi 


U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bi 


< 
3 
a 
a 


as 


2 
3 
= 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11503 CERTIFICATE OF DEATH 31497 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 


o. COUNTY | 0, STATE b. COUNTY 
Montgomery vai ly ~inginia 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢, STREET ADDRESS e BRET RESIDENCE 
NaVSa Hosp 9g Bethe sda Mary tand 8710 en neck Q ves [1] No fr] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
ECEASED OF 
Type or print) e A en BOLAM DEATH Aupus pie ) 66 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE (In yeors |_TFUNDER TYEAR [IF UNDER 24° HRS. 
& O lost a Months | Doys | Hours ] Min. 


wioowed [_] bivorceD [[] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ma 
100. USUAL OCCUPATION 
during most of working li 


ys. 


ON kind of work done 
je, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY ? 


Re red 5 dus 2 Ne SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
" Bolam WENO WN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI ress 
(Yes, no, or unknown) |{(lf yes give wor or dotes of se 36 Great Neck Ct. 
LYS 2 : ” Aj a ' 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ey Fg 
"ART |. DEATH WAS CAUSED BY: OF 
IMMEDIATE CAUSE () Carcinoma of colon with wide spread metastasis 
DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse Ph ' 

ie. 2a Soe @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
YES no [] 

200, ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
at work ot work 


21. 1 certify that ({f (this haspitol) attended the deceased nh Stat a, 19.66... {c_August—29 19.66, that (ff (we) last 
saw the deceased alive o 19_66, and that deat acturred at_5 «Q37M, from causes and on the date stoted abave. 
a 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
oO Oa 


M.D. _ PHYS. OIRECTOR HYS. 


‘2c. PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMATION/~\ | 220. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Ben pee 9/2/1966 Arlington National Cemetdry Arlington Va. 


NS 
Lofecgon-7 boo SouthoWeshington o ] 280. BECD RY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
 Desainee Funeral ‘Alexandria, Virginia mmOEP 186) forks 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


the funeral 
es | ond 2 
fier deg 


Pag 


|, and in ony event, within 72 hours o 


ificate be executed within 24 hours after death. 
leose remove corbon papers. 


it. Then pi 


After this certificate has been signed by the otte 


director, page 3 should be detoched for use as the burial 


hysician ond completely filled in b 


ti 


|-transit permit 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


A V TONERAT DIRECTOR 
VR ANS (4) 7) 
20 M 1/66 EZ os) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11504 CERTIFICATE OF DEATH 11498 


——<——S 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


a. COUN’ a. STATE A Ab. COUNTY 
Mantgon er MARYLAND Washington eKes / 
b. CITY OR TOWN (t.dutside carparate’limits, <. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside W: limits, write RURAL ond give nearest town) 


VASHING TON : 


d. STREET ADDRESS e. IS RESIDENC! 


asog (nee lithur bled MW. | sth wg 


wrige RURAL ond give nearest tawn) @ ke 
Wheaten V3 hom 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


Lanleleh Alls Mvesing Ha tren 


NAME OF First Middle Tost 4 DATE Manth Dey Year 
Type or print) Feantes =a be Je. OEATH x a 9 GC 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE r, BIRT] 9. AGE (In years 
Bae oO last tration 

Female. \tohte wioowed [J] oworeo | 4/7 7/76 56. Yn 
Oo, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSNESS OR? 1. BIRTHPLACE (County & State, or fareign country) TZ CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY A) bo @ COUNTRY? 

Be, in N QT, LYRAAY Washinc torr DE . 5 
13, FATHER'S NAME Y 74. MOTHER'S MAIGEN NAME 

Jose phu ied Estker &neT7 

TS. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT address 


ieee ave! yes give war or dates of service Saas 03-66 ; 7 by BVA Qa: B /, 450 rei B rh, 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: . = ONSET AND DEATH 
IMMEDIATE CAUSE {a} 

DUE TO \ 


Conditions, if any, which gave {b) ¢ \ Fat Pon 


tise to immediote cause {a}, 


g 


stating the underlying cause senna 

lost. = @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. eee 
S r= - = ? 
2 yes] No 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 1B.) 
S¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
ST (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County} (Stote} 
s Hour a.m. While Not While factory, street, affice bldg., etc) 
= p.m. 19 atwork C) otwork CI 


21. | certify that (I) (this haspital) attended the deceased Oper <n eae 12D, Neen sae 19_6 Z that (I) (awe) last 
saw the deceased alive an. Rive { 19-2 le, and thafideath accurred at_{73 *M, fram causes and an the date stated abave. 
q ae ae 226. DATE SIGNED 
ie os aN —orrecor CO) pays, OO 
2c. PHYSICIAN'S 
NAME (Type) SC BREE ae 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


REMOMA Koes f Grey 5, 146@ 
WA 


ATTENDING 
PHYS. 


MD. 


22d. ADDRESS 
c 
BoT Eure OA VW Wash Rc 
= LOCATION (City ar Town) (County) {State) 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 


ot AUG 5 1966 


23c, NAME OF CEMETERY OR CREMATORY 


ADDRESS: 


2a eee Gre. bd - 


by the funeral 
liand 2 should 


Ta 
rs after death, 


\d completely 
‘bon papers. 


| 


1@ be executed within 24 hours after 
ent, within 72 hours al 


= 


remov' 


director, page 3 should be detached for use as the burial-transit permit, Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any- 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physteian fn 


& 
£ 
S 
~~ 
& 
2 
3 
3 
g 

z 

a3 
° 

= 
x 
E 
oe 
1“) 
: 
fed 

H 

BB 
Lo 

iJ 
to} 
Ci 
4 

5 

oy 

77] 
fe} 
ES 
° 
it 


VR AIS (4) 
20M S-63 


MA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11505 CERTIFICATE OF DEATH 11499 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de: ed lived, If institution: Resid: before edmission) 
@. COUNTY @. STATE b. COUNTY 
lai ONT BOMER MARYLAND RYAN D _ Bentéon MsERY =_ 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IP outside corporate limits, write RURAL end give néarest town) 
write RURAL and give neerest town) S 
Sisyer Seawc bY KS ILVER S PRG pee |e 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. | « IS RESIDE 
ON A FAI 
| 113 Whitsen TERRACE _ | 7% bmi raKcer Te ves [] NOLR 
3. NBCENGED First Middle Last ce ad Dey Yeer 
Cec ANNA JERESA B ZADY DEATH Bis ge SS 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In yeas [IF UNDER1 YEAR| IF UNDER 24 HRS. 
t, W a q oO 071 last birthday) es Devs | Hours | Min. 
iP WIDOWED DIVORCED TS 
EMALe HITE ar e455, | y 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
i ing life, even if ratired) 


done 1g most of working life 
Reriecb MET. Peare€ DEpr. 
13. FATHER’S NAME 


Bapsivs Bengsce 24MErH  SeHoEW HERR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Yes, noe unkown) | iyesgivewerordalsofservice] IEP Sit Zeer St 
Al- 54-75 a a 


e é a: a a PSE foew vice > JID. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c),] INTERVAL BETWEEN 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) ce POT el x a a 


at the ee Gn oy eee Keurt~ fe ere + F510 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pew. US, 


14. MOTHER'S MAIDEN NAME 


17, INFORM, 


gave rise to immediete couse 
(a), steting the underlying 
couse last, 


DUE TO 


{(c). 


Zz PART Il. QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
S ae 4 ves [J No et 
& | 20e. ACCIDENT WAS UNDERLYING <a 20b. BESCRIBE HOW INJURY = Le {Enter nabee of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, a 20f. (City or town) (County) {Siete} 

8 Hour e. While __ Not While fectory, street, office bldg., atc.) 

2 1” work et work [_] i 


21. U certify that (I) wg pee en led ie as from. ys AD Io... only. that (1) (we) last 
saw the deceased alive on. B., and that death occurred V2 aap, from ites causes ae on the date stated above. 


220. Vatu. URE Reene 2b. soe 
Mo. | PHYS. ao DIRECTOR oO PHYS. Oo ee oe 


22c. eer 22d., ADDRESS 
od BORCM Los 4 sr Sk Laake 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~€REMATORY 23d. LOCATION {Cify, to or Zawi (State) 
“Bekiaz | 8[rvf (ace pn ob Ole te: Lord, OC 


25b, REGISTRAR’S SIGNATURE 


4 AL DIRECTOR’S SIGNATURE ADDRESS REC'D BY REGISTRAR 
; Were: Qarie-e Br Gee, F 300 Pa Aves ke de Hts 17 1966 


— 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mi 5 ) rN 


{1505 CERTIFICATE OF DEATH 


y the funeral 
Pages | an 


1. PLACE OF DEATH 
o. COUNTY 


PEELE Ath MARYLAND 
b. CITY OR TOWN (If Gutside corporoté limits, a iy OF STAY IN Ib 


ite RURAL = give rearess: town} 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE b. COUNTY 


laahimettr Diao 


c. CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 


Jeahin rae y 
We a d- 


d. STREET ae 


ah, Ls, Te, 
d. NAME OF eee OR INSTITUTION @f not in hospitol, give street oddress) 


RESIDENCE 
ON A FAI 


t, within 72 haurs after dept 


pletely filled in b 
ban papers. 


Temave car! 
in any even 


in and cam 


physicia 
el 


th 


hey Chaaz) Murnane + Con eherasrt Rous 
3. NAME OF ist Middle ‘ost 4 pate Month 
DECEASED ‘ F 
(Type or print) Dror, a 7 A a DEATH i a Q= 9 lols 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED {83} 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR _ IF UNDER 24 HRS. 
lost pirthdoy) [Months | Doys | Hours [ Min. 
F WHITE, | woown [] pvorclD F]] @~ 29> GQ ae 
Ips USUAL twats oe cl of Lo done 10b. Ror BUSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN WHAT 
luring ester working life, even if retired) INDU! - ? 
Waahungte D.C - w.5.4 
13. FATES 7, 14. MOTHER'S MAIDEN NAME 
ee Barri Elienbeth Murph: 
1S. WAS DECEASED un IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


transit permit. TI 


id with the State Dept. af Health priar ta burial, crematian, ar rema 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the bu 


te 


1 


a, 


(Yes, no, or unknown) |{lf yes give wor or dotes of service] : 
a Richa bra dey (S on 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ohd (c)) 7 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSpi AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. i ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 (0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
‘ oe: Aelhl ves] NO 


‘200. ACCIDENT WAS, THORNE q-2fb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port #1 of item 18.) 
OR CONTRIBUTING CZ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour om, While oO Not While Oo foctory, street, office bldg., etc.) 


p.m. v ot work. ot work 
[LZ ~~, 19.£&, ta Zot, 1942, that (I) (we} last 
ond thot death accuned ofZ: 2a AM, fram cous€g fond an the date stated abave. 


2b. DATE SIGNED 
n) ATTENDING MED. STAFE 
MD. PHYS. PA oirecror C1 pus. 


fi 
Wilhany 2 G06 Bobrael Hit Deb dy Ot, 


MEDICAL CERTIFICATION 


‘7c. PHYSICIAN'S. 
NAME (Type) 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
a 


8 
z> 
gS 


RIAL REMATION, Bb. DATE asd 23c, NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (fity mde (County) (Stote) 
REMOVAL (Specify) é atv’. ea: C— 


mA. th, DIRECTOR " ty ee, Pz S : le-AfES 20. RECD BY REGISTRAR A a ororks © ] 
lawton Fuwvecal ~ Lh tne kip te C._ | pate f\ q 1986 ¢ 


Q MARYLAND STATE DEPARTMENT OF HEALTH 
P Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 y 
g (isl 


AY 
= 
Z 


—~ ; 
w 4.) \, 11507 CERTIFICATE OF DEATH 
ga: 
7) z 3 Y |. PLACE OF DEATH 2 USUAL RESIDE (Where deceased lived, if institutian: Residence befare admission) 
> a. COUNTY o. STI b. COUNTY 
S-s | Montgomery ARYLAND MARYLAND Montgomery 
2 os N b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
S Y ; 
~ Sy Write RURAL ond give nearest tawn) 2? . 
3@ 8 yo} Silver Spring Kensington 15] 
= Sore >a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e Pas 
Fe 2 i 
Bee Holy Cross Hospital 9722 Oulver Street ves L) wo 
ER Learn First Middle last 4. DATE Manth Day Year 
es Re erin Mary Hook BREEN DEATH 


9 ¢ 6 
IF UNDER 24 HRS. 


5, SEX @. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH ROTI yeors 
. st birtl 
ly | Female White wioowen DX vivorceo Feb. 1, 1883 $3. ch ni 


10b. KIND OF BUSINESS OR 
WOUSTRY 


12. CITIZEN OF WHAT 


HBA 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 
Illinois 
14. MOTHER'S MAIDEN NAME 


Nellie Prince 


17, INFORMANT Address 


HOW a ewe even if retired) 


13. FATHER'S NAME 


3 
S Bancres Hook 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 


y Te, USUAL OCCUPATION [Give Kind of wrk dave 


ce please remave ca 
rematian, ar remaval, and in any etenT; withing 


igned by the attending physician and cam 


The law requires that the death certificate be executed within 24 haurs after death. 


cS y unknawn) |(If yes give war ar dates af service] 
E pe ial Unknown Mrs, Roxanne Hume-Daughter-Same Item#2 
a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond ef ; INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Th hb : / ONSET AND DEATH 
= ee IMMEDIATE CAUSE (o)___C- @ WE row7 Dosis _13 
ses DUE TO . 0 
2Sss Canditians, if any, which gove (b) ry per a vt Va Sc vila yr 4$¢€a $e | (732 
6-222 rise ta immediate cause (a), DUE TO 
Mees stating the underlying cause 
§ 3£ S fast. (J 
2 = 
Boss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ia perro GIVEN = PART (0 19. WAS AUTOPSY 
Sev S ( Ry x ) PEREO! 
See e p 7 
ae =e Ae Nucloprer Ny, Las eer vO 
Zs 2s = = 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature Li injury in Port 1 ar Part It A item 18.) 
Same, Gin ee 
aesss 8 ; f 
Pe ee S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20% (City or tawn) (County) (State) 
& Z2¢e < a 2 Hour o.m. While Nat While factary, street, affice bldg., etc.) 
ae ot wark ot work 
Z>Sood a, ; 
Papa Af aa that (I) (this hospijgl) attended the deceased fram_______——_, 19.9. 7, to__fxr¢ , 19.eG, thot (1) fore} last 
S2ese saw the deceased alive an ee 19 , and that death occurred at 43¢J0M, from cduses and on the date stated obove. 
ESSes a. SIGNATURE ea Ti 
Sess ~ SIGN Fy no 
<eG"s : ATTENDING HED. 
Se=Se MD. PHYS. bretcron CPAs, ol 
2>os= We. PHYSICIAN'S Zid. ADDRESS 
Fess | eRe) 7720 Wisconsin Ave, , Bethesda, Md. 
yvsoxz 
s foams > 230, BURIAL, CREATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) __(Stote} 
a 4 it ag : : : 
of oe% Bull st Yeahsit 8/22/1966 | Oaklawn Cemetery Chicago Illinois 
2 


Bs 
= 
= 
& 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
mine Robert A. Pumphrey Bethesda, Maryland | ox AUG 24 1966 foborlsy ar ad 


the funeral 
‘ages | and 


in any event, within 72 haurs after deg’ ia 


bon papers. 


e remave car 


MARYLAND STATE DE OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11508 CERTIFICATE OF DEATH 1L5ve 


1. PLACE OF DEATH Wi ¥ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY pp ONT ETIE RY, 1 mse SP ee bce aa WY) AS A 
OS ee MARYLAND. rk / 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL qnd give neorest town) 
write RURAL ang give neorest town Ks oo ‘ 
DETHESD "Wks Ch Chase Ma 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
VY , 4 29 ooo 
K\ YV)0 fi OORT Aad WB A ES 
3. NAME OF First ay Middle Lost 4. DATE 


ECEASED " } OF 
Arce or print} Hea Yi ea /4. Er DEATH 
S. SEX 6. COLOR “OR RACE 7. MARRIED VER MARRIED [_] 9. AGE (In yeors 
— : : 
ie ae het Cc | widows Divorced (J 


lost bjsthdoy) 


Ta Se ac ee a of a done 10b. pe tei BUSINESS OR 
luring working life, even if retire USTRY 
USE WWIFE. aaa A 
13. FATHER'S NAME ; M 14. MOTHER'S MAIDEN NAME 
Otho _MuneacTeR | MARY Pitter) hse Muyo _ 
a WAS aaah US. ARMED La) ‘ x 16. SOCIAL SECURITY NO. 17. INFORMANT Address m 
es, NG OF yNKnOWN, yes give wor or dotes of service] 
ee [— via Sethe, 


-transit permit. The, 


The law requires that the death certificate be executed within 24 haurs after death. 
, cremation, ar rem 


After this certificate has been signed by the attending physician and completely filled in b 


age 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


Pp 
e fi 


1B. CAUSE OF DEATH (Enter only one couse per line "8 (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: NEU IM OIV/ 3 Ri Gk F LUNG 


IMMEDIATE CAUSE (0) 


bunt if an which gove a : KIER 0 SCLERO L715 GEVEK4L — 


rise 10 immediote couse (0), DUE TO adi me ae 

stoting the underlying couse 

lost. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eal 
vs L] no JX] 

200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm, W otwork LI} otwork C1 


21. Vcertity that (|) (this hospital) attended the deceased fram AA WBS, to Gg 2 , 19, that (1) @ve) last 
saw the deceased alive on__ Aug 261966, and that death occurred at f_M, from/causes and an the date stated abave. 
220. SIGNATURE 


= 
S 
= 
s 
= 
& 
5 
s 
3 
= 


22b. DATE SIGNED 
ATTENDING in] MED. oO STAFF : 


Page 4 may be retained by the haspital ar attending physician. 
shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


directar, 


x 
85 
a 
= 


£6 MD. PHYS. DIRECTOR pus. Cl fue, 26 1766 
Te. PHYSICIAN'S > 72d. ADDRESS : 
mts Ly CO Ay, CURIS Sug Wiseousiy Ave, BETES, Mp. 
Bo. By AA 2b. DATE THEREO} 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SEE 3 
ISL; th IE 2 Neth REC/] «Ger 


ADDRESS 


5150 Mosee 


4 
2S0. REC'D BY TEA Se REGISTRARS SIGNATURE 
lone AUG 31 1966 fCKorbey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


\ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


“oo 
2 
E 
Ss 
z 
Ae 
| pR 
= 
es 
3 i= 
g26 
rates 
> o 
Z<8 
=e2 
te =a 
a, 2 
Bee 
£&o 
oe 
cas 
2382 
>s& 
Bes 
“rg as 
3 
2 
ES 


85 


tely filled in by the funeral 


=> 


w 
SE 


es | and 2 


ban papers. Pag 
, within 72 haurs after dapth 


= 


directar, page 3 shauld’be detached far use as the b 


shauld be filed with the State Dept. af Health prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


509 CERTIFICATE OF DEATH {1509 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE 9 b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL onan Nearest tawn) 2 
ney 12 days Damascus Sf 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ RSD 
Montgomery General Hospital 26120 Mt. Vernon Ave. ves [NOK] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
ipstoneet) Perlle Ne a+ Brown peatH B= 15-66 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9. ie Tn oa TFUNDER | YEAR| IF UNDER 24 ie 
lost birthda: F 
Female White | wioowe [] DivorceD [] ee “D is " 
TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 1). BIRTHPLACE nia foreign country) 12. CIZEN OF WHAT 
INDUSTRY COUNTRY? 


dpging mast of Haeariag Bes je, even real ised) 


13. FATHER'S NAME 


Conrad J. Nelson 


1S. WAS DECEASED EVER IN U.S. ARMED TORTS? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service 
ho 


1B. CAUSE OF DEATH {Enter anly one cause per line for {a} (b), ‘and (¢).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ES oo 


DUE TO 
Conditions, if any, which gave ) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
fost. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. oe 
YES no [] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Dc. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) {County} {Stote) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. \9 at wark at work LC] . 


21. | certify that (I) (this hospital) gftended the deceased fram Bf 2 WEL, ta_sZZZS *, \LZz that (I) (4) lost 
A 2 d that death accurred atle: 35PN, framcauses and on ee e @ date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


2 
3 
2 
s 
= 
& 
= 
8 
= 


ATTENDING NED. STAFE 
Lh geAge | mp. pHYs. Gd irector CI pays. 
fre PHYSICIAN'S ; 72d. ADDRESS 
awe (Type) ASF, Woodward, M. D. Rockville, Maryland 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


esa lAug.e19,1966 Arlington Rational Ft. Myer, Virginia 


24. FUNERAL DIRECTOR ‘ADDRESS on AUG? BY ie ‘2Sb. REGISTRAR’S SIGNATURE 
Olin L. Molesworth, Damascus, Md. DATE 2 1996 PCoorts ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NV 115196 CERTIFICATE OF DEATH 11504 


= z 3 1. PLACE OF DEATH 2 amhE Ma (Where deceased lived, if institution: Residence before odmissian) 
os a. OUT Montgomery RAL a. STA faryland 6 COUNTY Montgomery 
23s B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
= ite RURAL im 
ae 3 write wf gies nearest tawn) Germaneonnd 
ices . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS #. B RESIDENE 
5 ‘. ? 
B ge Montgomery General, Olney, Maryland Tu aly) BOX 152 ves C] no CE 
Sse 7 NAME OF First Middle Lost 4 DATE Month pe Fon, 
= DECEASED t ol 
izes eecrinth Mary Ganelle Burroughs re 9 06 
> a 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH % AGE [I rey TFUNDER YEAR TENDER TRS 
£ A i 
s Es F W WIDOWED fig] oworco F]| 4/13/02 gin ad | 
2 
5 100, USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign count i 12, CITIZEN OF WHAT 
s (County ign country 
cts during most of working li fe, n if retired} INDUSTRY COUNTRY ? USA 
585 wif L10 m2 é 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e> i= 
$8) [Andrew Preoke Arn o led Finma Wade 
_2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. aia lly SECURITY NO. 17. INFORMANT Address 
=5 (Yes, na, arunknown) |(If yes give wor or dates of service] 
ES Yo iif fo DE Lasitgbs Frc 
a2 1B. CAUSE OF DEATH (Enter anly one cause per lipa-far (5), (b), and (c).} INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: & on ONSET AND DEATH 
e¢ IMMEDIATE CAUSE (a) 


/ DUE TO 
Canditions, if any, which gove () 
rise to immediote cause (a), 
stating the underlying couse 
\ Seems (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 

oS <4 

S ves] no 7] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.} 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn} (County) (State) 
3 Hour a.m, While Not While factary, street, office bldg., etc.) 

h at work DD otwork _O 


After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached far use as the bur 


rin Per, that (I) (this-hespital) otfended the deceased fram. AL SLE, Gf, that (I) (woh-last 


#1 
19, and that death accurred at 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 
shauld be filed with the State Dept. of Health priar ta burial 


) z sow the deceased alive an. , fraracauses and on the date stated above. 
co MED. STAFF 
= oinector L) pays C1 
Ste PHYSICIAN'S ‘ 
z | NAME (Type) Arthur F. Woodwafd 4 
= - 
z %o. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
° NY Bitter 8-29-66 Gate of Heaven Ga Ave. Silver Spring, Md. 
i Q 74. FUNERAL DIRECTOR ADDRESS So. ail ery =] 258 REGISTRAB'S SIGNATURE 
MAY oN] Francis He Barber Laytonsville, Md. ian p 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos, 


20M 


al or attending physician, 


ras 


Land 


, Within 72 hours after dealt, 


rbon papers. Pages 


if 


even 


mpletely filled in by the funeral 


ician and 
ansit permit. Then please remove 
cremation, or removal, and it any 


ed by the attending phys 


b 


should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae bs 15) 


11511 CERTIFICATE OF DEATH 1 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY F a. STATE b. COUNTY 


utside 
ite RURAL and give ne: fest jown) 


MARYLAND Hite. t. ” FI gp SE to sate 
outsi orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR OWN (If outside corporate limits, write RURAL and glveMearest town) 


Re prio: ae Fz. wrth Se elnce’ Shit og 15 -} 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Lm @. IS pon 


: ; ON A Fi 
es Fie ee en i, SA FOZ Fenarfi, [XXX Way |vsO wo A 
3. NAME DF First mae Last I‘ Dare Month Day ‘Year 


DECEASED 


(ype or print) = OL PE DeATH  CZucg VE 19 f 


- LA 
5. SEX 6. COLOR OR RACE 7, MARRIED [5] NEVER MARRIED [-] | 5 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ss, : —_ 2 = last birthday) Months | Days | Hours | Min. 
fF) tpt WIDOWED [7] Divorced [] | — 1S ¢ Pig 
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ita even If retired) INDUSTRY , : i 5 a) COUNTRY? u S A 
( 4 ray, Kessinger Co A S ieee EET ae 
13,” FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ee RO as nee Lisolbell) ornare, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. 


Axe 
17. INFORMANT id 
es, Pad a peer : ie y, 308 Latiat Way, SoS., Md, 
oO —— Sly Jolome Cotonreck SDotiame rs 
1B. CAUSE DF DEATH [Enter only one cause pO line for (a), (b), and (c).] “A GS a3 
PART I. DEATH WAS CAUSED BY: A g 
IMMEDIATE CAUSE (a) Meta tt Cadtusatisstn. LCOS. 
| ; Pi 
/ Xx DUE TO 
cenaion, any. omen) Pacha fe GAD AME AL pelle Zoe 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. eles 

= i 

rey yes] No [a 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B) 

© | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while —, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21. | certify that (I) (this-hospital) attended the deceased from 1922, to_2—/C _, 192 ¢, that (I) (wer last 


saw the deceased alive on. 2 2219 26 and that death occurred at 2M, from the causes and on the date stated above. 


22a, SIGNATURE 22. DATE SIGNED 
Bhbetl bl. fiers EO tome ME BL 3g ge 
220. fs! TANS ALBERT W. Gho1e thew RESS sve 


= COb6 EL (LE FL. GL 
Z oti 


23a. BURIAL, CREMAT 
REMQVAL (Specify) 


Bursa lA 


; DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


24. FUNERAL DIRECTOR ys zt 661 National. Memorial. Park Pathe, Chupa Miseddthar —— 
: oo as Saeare pers Av AUG 19 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


yy the funeral 
Pages | and 2 


kin 72 haurs after death. 


Then please remave carban papers. 


ar remaval, and in any e 


, rematian, 


ned by the attending physician and campletely filled in b 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been sig} 
directar, pai 


BS 
=> 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11512 CERTIFICATE OF DEATH 11506 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


1. PLACE OF DEATH 


1. COUNTY 0. STATE b. COUNTY 
. Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY iN Ib ¢. CTY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
write RURAL and give nearest town) 
Bethesd Bethesda Rae 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS e Pie G 
Suburban Hospital 5612 Glenwood Road ves [] no Gk 
NAME OF First Middle Tost 4 DATE Month Day Year 
DEC A F 
D), Boe a prin} CATHERINE A. CARR bard August 15 0 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [ei] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ff Yar) IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
4 : Feb. 19 (est irthday) Hin. 
Female White wiooweo [1] pivorceo []] Fe HA. LOR |S Ve 
100. USUAL OCCUPATION ene kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during manp wor lite, eyen,jf retired} SS es a | COUNTRY? 
ousew1lte Maryland ee 
T3. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
Benjamin Redmond Margaret Cazmod: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Y Kr It i dates of 
RT renew) [if vesaivewarordoteschsev'} 9.4 54.38=6280|Edward M, Carr-Husband=Same as Item #2 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GE ONSEY, 0 og 
IMMEDIATE CAUSE (a) ra! i 
DUE TO 
Canditions, if any, which gave » Mee ” Webnlte Canpecnorie eo lace G hd ned 


rise ta immediate cause (a), 


stating the underlying cause DUE TO a / 
last. 1 7 (9 Kies Someta 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S a ? 
3 ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING L] 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | at Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Cauntyy (State) 
g Haur at Wile oy Natwhile factory, street, office bldg., etc.) 
at work L] cot wark 
ral ae that (1} (this = jal) attended the fen fram_ffdod” , 1988, to_Heeg fs __, 1%6, that (1) (we) last 
saw the deceasad alive an GG, ond that death accurred at zs, M, fram uses and an the date stated above. 


22a. SIGNATURE ‘2b. DATE SIGNED 


retell oct no, AEQONS Cy MO - | 8-15-66 
Ta ADDRESS Lor 
JEMES EGAN, MOS C73 Cae iore ICT Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County} (State) 
Bure «| 8/18/1966 | Gate of Heaven Cem. Silver Spring Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2s By REGIST 2b, STRAR'S,SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland hOB YPS8E6 IO 


Ze. PHYSICIAN'S 
NAME (Type 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


3s 
=> 
ae 
~ 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


411513 CERTIFICATE OF DEATH 11507 


p.m. 
21. 1 certify thot (1) (thy ital) attended the deceased fram_77 3 A to alee ,19__, thot (I) (we) last 
saw the deceased alive an , oe 194G _, and that death occurred at rom causes and an the date stated above. 
Zo. SIGNATURE 226. DATE SIGNED 
MD. 6 


= $ |. PLACE oF net 2 ere (Where deceosed lived, if institution: Residence before odmission) 
So o. COU! 0. b. COUNTY 
ky Mont gomery HARLAND MARYLAND MONTGOMERY 
So b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town) beet ras! 
S54 Rockville BETHESDA eae 
eS ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS é Bi RESIDENCE 
oe - y 
Ses Potomac Valley Nursing Home 7030 ARMAT DROVE ves CJ no PQ 
a es 3. Names First Middle Lost 4, Bate Month Day Year 
tess = ECEASED 
Seq Epo rt ANNIE hs CARVER tam August 13: 166 
es q S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
Ege Z ak Igst birthdoy) | Magths 
222 Female |White WIDOWED fx] pivorced [J ril 27,1877 Cee ee! 
gee 100. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, eH a “OR 
os dorit i ‘en if retired) INI x ? 
S82 BOUSMT EE prtejala VIRGINIA 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
58 JAMES LEGG CORNELIA TRIPLETT 
ets 1S. WAS Beer eT ie ARMED FORES? ~ | 16 SOCIAL SECURITY NO. 17. INFORMANT Maress7Q30 Armat Dr. 
ee no, er unknown S r or dotes of service 
ee a ee oe NO MRS. SELMA POWERS Bethesda, Md. 
2 as 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) INTERVAL BETWEEN 
SZe See eee CSIR CaTSete} METASATIC CARCINOMIA OF THE COLON, LIVER“6*?Ritths 
>S5 
ees DUE 10 
3 zs 3 Conditions, if ony, which gove (b) CARCGNOMA OF RIGHT BREAST 
aS tise to immediote couse (0), 
eos saiing the underlying couse Pu z 
re i ys em ‘ 
2 sc bad 
2. 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. nn AUR 
22s Cle ves] NO 
2a, = = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= RS & | OR CONTRIBUTING CL) CAUSE OF DEATH 
s Bae = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ao & [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
£20 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
eS = ctwork LI) otwork C] 
Se 
£385 
se 
se 
aS ATTENDING MED. STAFF | 
ee AL A PHYS. oirecror CJ pays, O eke | 
ee ‘22c. PHYSICIAN’ 22d. ADDRESS. 
as | weg” JOHN BALL, M.D. BETHESDA, MD. | 
Sat 
=5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), fon (Stote) 
Es MHUEAt,  | 8-16-66 IVY HILL UPPERVILLE Ae 


24. FUNERAL DIRECTOR ADDRESS y ‘C’D_BY_REGI: bop REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY  BBTH=spA, mp. |AUET) iS66 fotolia Nags. 


“Ss 
o 
D 


5 
3 
£ 
au] 
: 
2 
3 


ter death. Pa: 


Vf 
im 


gned by the attending physician and campletely filled i 


STENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


TO HOSPITAL 


as 
aR 


e haspital ar attending physician. 


may be retaineS 
TO FUNERAL DIRE 


=> 


a 


2 
S$ 

a 
Sz 


auld be filed with 


Then please remave carban papers. Pages 1 and 


ransit permit, 


rached fer use as the burial 
the State Baard af Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs after deat! 


page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 , " DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5 OS 
Mi) 11514 CERTIFICATE OF DEATH 1 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


0. COUNTY J, 2, SJAT b. COUNTY 
Wes oaTyomeky MARYLAND Vail: ef Vay ris 
b. CITY OR TOWN (If outside carporate limits, wri c, LENGTH OF STAY IN 1b c. CITY OB/TOWN (If outside corporote limits, write RORAL and give neorest aeay, 
RAL and give nearest town] 7 —_ k , : | 
6 Days. Kocku: fe roe, 


2H f}— / 
4. NAME OF HOSPITAL (If notin hospital, give street oddrexs) d. STREET ADDRESS = «. IS RESIDENCE 
ed E (@: - Falls el 
PE iin agtén CAteder, Nivst01 Me || 30 7- (2-yeat~ Ls 2 yes] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . OF 
I 4 (Type ar print) a : LE PI CA S2L DEATH Thc al LO 1966. 
| Sisex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (I//yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 “ lost birthday) [Manths| Dgys | Hours] Min 
@. Wily te |weowsn oven |fty 29-/7// | 35 i 


12. CITIZEN OF WHAT COUNTRY? 


nsyfyvansa = (ES 


14, MOTHER'S IDEN NAME 


ACwes ki kson 


during mgst of working life, even if retired) 


FTOL the 
13. "Elbe 
FY ber; LVL lALe. 


10a. USUAL OCCUPATION (Give kind af wark dane] L0b./KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (State or fareign country) 


ee WAS Cee ee Se cde ees 16. SOCIAL SECURITY NO. }17. INFORMANTITT)] Shand Same ae"Ttrem 2 3 
No | 219-46-9908| Thomas G. Casey 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (c).] ay Neat 
PART SATS SO, AER MAAC DRews cD PNEUMaW A BS DAYS 
Y / DUE TO 


Conditions, if any, which to (UTS RHOS LS or L oye Ly Rien j{ 


gove rise to immediate 


cause (a), stating the under. { DUE TO 
lying cause lost. (c) 
4 Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
‘S 
S ARC Alea eeK [ERAS vs 0 NOD 
= 200. ACCIDENT WAS UNDERLYING []__[B0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S flew ate While Moats foctory, street, office bldg., etc.) | 
3 ae 19 las work [J] ot work [J \ 
21.1 certify that (I) (this haspital) attended the deceased fram vay 2, 12. 4 By wh that (1) (we) last 
saw theAMeteased alive pn. 6.10..19bb, and that death occurred 2.28 M. fram the causes and on the date stated abave. 
72a. SIGNAT| Re : 22b, DATE 
ATTENDING MED. STAFF SIGHED 
Cae ‘ M.D. | PHYS DIRECTOR PHYs. (J te /0 14¢ fi 
me PH ce N's zd. avoress 5009 Del Ray Ave. 
a E GA EE 
eee Gee SS ea Bethesda, Maryland. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stole) 


REMOVAL (Specify) 


Cremation | 8-11-66 Cedar Hill Crematory Suitland Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland |ose AUG 1956 (Clerks, led 
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11515 CERTIFICATE OF DEATH 11509 


|. PLACE OF DEATH 2 Wat RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. - b. COUNTY 
Neuron Pee ae: MARYLAND Wryas rid Se 
b. CITY OR TOWN (If outside |corporote limits, | « LENGTH OF STAY IN Ib ‘ CIY-GR TOWN (If outside ni limits, write RURAL and qve nearest fawn) 
write-RURAL and give nearest town} 2 
‘ 2. 


aa Mate, ec mt hs ¢ : 
d. NAME OF YA, INSTITUTIQKY (If Rot in Hospital, give street address} d. STREET ADDRESS Bek Rae 
rs 
} 


R \ eA, ° OW A FARM? 
toto toes OK ves (_] no C) 
NAME OF 


SE First Middle Saag: Last 4, = Manth Day Year 
- , OF Y i 
(lype or print) € if \ eee AS DEATH a & Wa 
5 SEK © COLOR OR RACE 7. MARRIED NEVER MARRIED B - oh 9. AGE {In years | IFUNDERT YEAR | IF UNDER 74 HRS: 
a 4 O e last birthday) [Months] Days | Hours | Min. 
: wiooweo [] pivorceo [J le 6 ah Pag 
10a, USUAL OCCUPATION 3 é¥ind of work done | Tb. KIND OF BUSINESS OR : a (Cony Soe foreign coun) TZ, CITIZEN OF WHAT 


durit of working life if retired) INDUSTRY COUNTRY ? 
luring most of working (gain ed) Ary low Vie hay 


15 FATHERS WARE aaa IDEN NAME 
mii hee WAY an aur te ak 


15. WAS DECEASED "| INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. AT ., ‘Address 
ON 


bad 


lease remove ¢ 


en pl 


(Yes, na, ar unknawn) |(If yes give wor or dates of service} 


18. CAUSE OF DEATH (Enter only one cause per line fora), (b), and (c),) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
, IMMEDIATE CAUSE (o) i 

7 en 

Conditions, if ony, which gave 

rise to immediote cause (a), 

stating the underlying cause 

i. err 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves(_] no 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
at wark O at work (2) 


2. 4 certify that (I) (this haspital) attended the deceased from__.. SS, 19, to, «9, that (I) (we} last 
a the dece; olive on (com and that death accurred at M, fram couses ond on the date stoted above. 


“Ro. SIGNATURE 7. i syoKe i = 206. DATE SIGNED 
ie MD. OA orecror OO piv, O 


ae DRESS 
a rr Richard Y, Hollander HTS cpMing Sb, Sliver Springny 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL spect 8/11/66 Mt zion Cemetery Mt Zion , Montg. Ma 
24. FUNERAL DIRECTOR 2 ADDRESS 250. REC'D BY 1's p65 REGIST SIGNAFURE 
Robert L, Snowden Rockville, Md ge AUG prere } “75 


, cremation, or removal, and in any evgnt, within 


-transit permit. th 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 
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OM 11516 vem 650 FB wetCATE OF DEATH 11510 


d by the ottending physician ond completely filled in b 


-transit permit. Then 


The law requires that the death certificate be executed within 24 hours ofter death. 
, cremotion, or remo 


Page 4 may be retained by the hospital or ottending physicion. 


After this certificate has been si 


director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


388 
=> 
2a 
BS 


tale 
sz 3 1. PLACE OF DEATH a: USUAL RESIDENCE (Where deceased lived, if au Residence befare admissian) 
2o=s 0. COUNTY a. STA] b. COUNTY 
2-5 Montgomery MARYLAND Maryland Montgomery 
2 35 b. CIIY ae ‘autside corporate is © LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
=F. Bae oad t eorest at’) " 
= 5 Rur 80 days Bethesda (rural) 
3 
ae d. = a Sa OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ee Se RESIDENCE 
a 
Be U. S. Naval Hospital 6116 Temple Street vs C1 NOG 
c= 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 DECEASED OF 
Se (Type ar print) Waldeman Nichlous CHRISTENSEN | _ peat August 2 9 66 
ze $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O B. DATE OF BIRTH 9. AGE finavews IF UNDER | YEAR_| IF UNDER 24 HRS. 
2 
o> Male Cauc WIDOWED a pore FJ} Feb. 16, 1904 &a* fa! fe: 
ES 


12. CITIZEN OF WHAT 


COUNTRY ? USA 


11. BIRTHPLACE (County & State, or foreign cauntry) 
English lake, Indiana 
14. MOTHER'S MAIDEN NAME 


10a. USUAL See Oe kind af work done 10b. KIND OF BUSINESS OR 
ying seu way} je, even if retired) yg 


13. FATHER'S NAME 


Christian Christensen Anna Lund 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
es agra) sg wa eae Spence Bethesda es Maryland 
1925- 1965 03-30-7820 |Mrs. Lucille Christensen, 6116 Temple St. 
1B. ee OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Mee baal 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause (o)__Feritonitis, acute 
DUE TO 
Conditions, if any, which gave (b) Carcinoma of colon 
tise ta immediote cause (0), DUE To 
stating the underlying cause 
is Ege 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee alte oY 
S oul ? 
s ves [3% NO (] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
[CIF EITHER, NOTJEY-MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY )Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (city or town) (County) (State) 
Fy Our a.m. While Not White factory, street, affice bldg., etc.) 
p.m. at work at wark p 


that Q§ (this haspitdl) attended the deceased from__Ma 0 , 1900, ta_AUg. , 19.85, that @F (we) last 

eteased alive an_AUg«“2 1966 __, and that death accurred at 10 , fram causes and on the date stated abave. 
: J 22. DATE SIGNED 

ans” OO pice O pis, £3] 3 August 1966 

ad, ADDRESS 

- Naval Hospital, Bethesda, Md. 


PHYSICIAN'S 
ne (Type) Donald K. Roeder, M. D. 


230. BURIAL, CREMATION, ‘ZBb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Re Pega 4ug.5,1966 | Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 
Funefat Home y 
1557 Wiscongih ‘Aten othe sae land on AUG 9 1946 Porte, 


Items 18%21 Film 381 9-29/4ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


FOR 11517 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {L511 
HEAL .[7. PLACE OF DEATH 2. usta RESIDENCE (Where deceosed lived, if institution: Residence before opneney) 
o. COUN o. STATE Sey ay b. COUNTY 

22 /)/ 0 4/0 MARYLAND AC. 

ee BaF CITY OR TOWN {if ou pee corporate limit, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

Je, ie 

oe a d. NAME oF HOSPITAL OR INSTITUTION (If in hospitol, give street oddress) d. STREET ADDRESS e BRGDINE 
/) Waa ato + Ley FoF Con, ave. N.W/. ws (10 
3. NAME OF i Middle lost 4. DATE yg" ee tZ 


First 
Me HENRY CLEPATCH Ba 


s after death. | 


18. Give Pages 
fffce alang with farm PM3. Page 


te 
e3 
oo 
Ee. 
as 
& 
ae 
2.5 
of 
an 
Als 
=. 
£ét 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED SCT 8. DATE OF BIRTH 9 5 E (In ae as rate 
== NM 3 j jay) { Months | Days | Hours | Min. 
i Be wioowed [] oworceo []| 7-/-of mH 
ze TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 6 12. CITIZEN OF WHAT 
£ SG duringsaost of working life-even if retired) INDUSTRY re : COUNTRY ? 
st V0.0. re 
la ye he 
e=s Ss 13. FATHER'S 14. MOTHER'S MAIDEN NAME 
EEE as E 
=5 
s&s oy VyVnant 
aet ES rk WAS DE ASED OTE NUS ARMED FORCES? 16. SOCIAL SECURITY ND. V7. ne ee Address 
2: S&S #2 es, no, or unknown) [(If yes give wor or dates of service! 
SoB =F Yes Ne 577 54 315 Yop. feted 
33 8S 
See a. 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
Se. ef PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
B*2 85 ; IMMEDIATE CAUSE (0) Acute ayocavited failure 
Bev Fe f n DUE 10 
S>So 685 Ls , 
2s£ 2 Conditions, f ony, which gove (b) Coronary artery heart disease 
“2o BE rise to immediote couse (0), DUE To 
= So snd, stoting the underlying couse 
os 22 a. last. (d 
= ep o=— se 
= = ea x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
s F, ONT REE TN 1O/DEAIE 
See, 2 Bele 
wg ge 5 Yes xo 
ess S53 = Do, EXTERNAL CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Se sor StS fr or 
eS ausga © | CAUSE OF DEATH. 
aeesser 2 
Z2o5ece S | 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Zl<s5of g Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sees se p.m. 19 otwork LJ otwork CJ | 
£2 = 
= Ze 5 e 3B 21. | certify that | taak charge af the remains described abave, held an Autopsy J, Inspection DX, Inquiry BX], and in my apinian — 
- S85 , 
Sa 3 es Natural causes (24, CU, Suicide (J, Homicide [}, Undetermined manner [1] 
@: 4 ese23 a CHIEF MEDICAL EXAMINER [_] 
2a See SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Ses8e5 | | eamine ip rer 4 Ly, R S, 
tort Pa] Er sc4 wi NAME (Type) 4 £2 =A, a a 1 Mg: 14a, of county) gE 
a gees 3 %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oP Town) (County) (Stote) 
2fu i ‘ 2 
e 2 BYTE =| 8-30-66 Dhev Sholom-Talmud Totah Cem. Washington, DC 


24, FUNERAL DIRECTOR ADDRESS 2S0. EST g iB REC 5 IG PIURE Gy 
wanes) Bernard Danzansky & Sons Washington DX | or Web 7 “Z @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 rt g 
M’| 41518 CERTIFICATE OF DEATH LISLe 
ez 3 1. PLACE OF DEATH & ae SEwEKE (Where deceased lived, il institutian: Residence belare odmissian) 
S53 o. COUNTY a. b. COUNTY 
5-5 /Nen 7 Ta MARYLAND Vet. Han LEY 
23s b. CITY OR TOWN (If outside corporote limits, ~ | © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
oy = write RURAL and give neggest to) 
z= 5 ; Dever 
Ea) £ py i= =f 
ess d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS Omg RADE 
ED : “die s= 
eee HoAY Ceess Nbsa 7 ¢ 14 River pale NVE- Tee} 10] 
=e = 3. NAME OF First Middle Tost 4, DATE Month Day Year 
se fliecr penn na x Cohan | Bam  Cueusy 6 wee 
zoe Biche 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE ier TFUNDER TYEAR_| IF UNDER os 
£ bithda : 
ieee hay While wiooweo [Z] owored | /O/¢0 079+ «hg _ 
gee Toa. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Count Lm at foreign country) 12, CITIZEN OF WHAT 
Ss (County 
22s oy aoe i ea NT INOUSTR CS ert K ssa ae 
5 éj tjé 
- 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> “ “ ; 
tp Mg (WG (2) KE E A) (j oy: 
* 5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VG Opuiess OFF RV E7 SZ 
= 5 ix no, 2 et ne. or dotes af service rie Ja L hy, Z es 
Ec on is pall i. AMYENnKRY So = fro CFE VILLE: - 
as 18. He ‘OF DEATH (Enter anly ane cause per i far {a}, (b), and (c)) = oh TNTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: t ONSET AND DEATH 
So IMMEDIATE CAUSE (a) 
Eo y, DUE TO 
Conditions, if any, which gave () 


rise to immediote cause (0), 
stating the underlying cause 


host. @ 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
Ss [>= ae ? 
ANS yes Bg] No C] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 S F20c. TIME OF INJURY Month, vee 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
£ Haur am, Wiest bah Ie a factary, street, olfice bidg., etc} 
at work CJ at wark 


2.1 oily that (I) (this cal attended the —- ph eve spree 19.66 tot, G _, 19.24 , that (I) (we) last 
f 


saw the deceased alive Boe &_, and thét death accurred at 2: ESP. M, fram“causes and an the date stated abave. 
22a. SIGNATUI 22b. DATE SIGNED 


MED. STAFF 
oirector (1) pays. C1 


230. BURIAL, oe 23b., DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL pecify) 
URI A PIE/6 6 BYpRen HEN. PARK ISARAon - SZRSS- 


BY REGISTRAR REGISTRARS STCNATURE 
Og 1960 pevendey | 


RE 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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within 72 haurs affer geath. 


ecarban papers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
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11519 CERTIFICATE OF DEATH 115 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


1. PLACE OF DEATH 


transit permit. Then please remo; 


igned by the attending physician and campletely filled in by the funeral 
, crematian, ar remaval, and ing 


The law requires that the death certificate be executed within 24 haurs after death. 
@ 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pag 
S37 shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
BS 
oe 


a. COUNTY a, STATE 
CAD oo Waa MARYLAND 
B.CITY OR TOWN (iL<élside corporate Tigh, © LENGTH OF STAY IN Tb utside carparate limits, write RURAL and give 
GrGRURAL ang ive nearest town f ‘ 
Ley 2 an ZO~n se : d 
Tait OF HOSPITAL OR WSTITUTTON (frat in hospital, give street oddress) d. STREET ADDRESS @. Is RESIDENCE 
ON_A FARM? 
Het. ves C] no) 
3. NAME OF First Middle Manth Day Year 
\ECEASED : 
Type ar print) we wos 
5. SEX ©. COLOR OR R 7, MARRIED JR] NEVER MARRIED [_}] ®. DATE OF BIRTH AGE an 
it bin 10" 
n- Clee? wiowen (] pivorced [} 5, $2 27 4 7 ve 
Ta. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIPTRPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
durip Gost af warkis life, even if retired) INDUSTRY 6 Fee. QUNTRY 2, 
4 [2a Ae eee) 


J 
13. FATHER'S NAME 


14. MOTHBRS MAIDEN NAME ~ 
AL SS OE ee, On KL ov i 
T5,_ WAS DECEASED EVER IN US. ARMED FORCES? i6 hao SECURITY Wi 7, INFORMANT Ml ALG GE = 
(Yes, no ar unknawn) {If yes give war ar dates of service} g 
Ze ult Wo se Ee OE OO AT 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ;. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) s, See 
DUE TO 

Canditions, if ony, which gave (0) VALE ae Carers Cm a 
rise to immediate cause (0), DUE 10 
stating the undeslying couse 
eels a=" ) 


INTERVAL BETWEEN 
ONBET AND DEATH 
vty 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 1 WASATTORY 
eS ves] No Dt 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mc. ine OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. — {City or tawn) {County} (State) 
Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 at wark C1) otwork C] = 


21. certify that (I) ee attended the deceased framZ PIC CA? 19 S& ta_/B AVS 1965, that (1) (ave) lost 
saw the deceased alive on__/& ~ 4 _19 GC, ond that death occurred at M, fram causes and on the date stated above. 


Wa, SIGNATURE = : Fae 7A io Ab. ORTESIEND Y 
MD. PHYS. pirector CJ pry. C) O-/9 -k 


22d. ADDRESS 


MEDICAL CERTIFICATION 


” NAME (Type) 


st HAL, CREMATION, 2b. pe Mee 23c._ NAME OF CEMETERY OR CREMATORY lane. (City or Tawn) (County) (State} 


NOME, 120 Habis; (Uhh oer ti ong LA MEV RE LR 


74, FUNERAL DIRECTOR 7] 7a. Ki wpm Bb. leorlea 
a, ae 2 dO % 4) DATE 1946 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


by the funeral 


In 


apers. Pages 1 and 2 


filled 


, and in any event, within 72 hours after deat! 


eneplease remove carbon 


T 


iz) 13: FATHER'S NAME 
/- Sener! dar aenar/ 
WAS DECEASED EVER INO.S. ARMED FDRCES? | 16. SOCIAL SECURITY 


MARYLAND STATE DEPARTMENT OF HEALTH 
11500 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


lL EAE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aaa dace admission) 


“Dowie leon? ZL i Hanviniio ~ PE ee b. COUNTY i 
te limits, | La 


b. CITY DR TOWN Aif outside cor; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 
fe RURAL and ee neares| 


3 pnentds.\| Washin 


CYA (Vitae) Towa ) 


d. NAME DF HOSPITAL OR RA ROTTON (if s hospital, give street address) || d. STREET ADDRES‘ she: IS RESIDENCE 
Ah |e ‘te = 
Whtifrmcdise bine ob esi, rwe-_\|\ 530 he Mi Fo, _L0-d ves] no 


3. eeette First Middle 4. ere Month Day Year 
(Type or print) Mabel _ ERNE Gy Vp WS | DEATH 4 3 wKE 


5. SEX 6 is i RACE | 7, main ee NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR||F UNDER 24 HRS, 


fs WIDOWED [7}— _ Divorce [] i, nz, Hh SFE 25 ey ey al oe | ji 


10a. USUAL OCCUPATION(Glve kind mor done 10b, KINDY pr ies OR | 11/ BIRTHPLACE (County & State, er foreign a) 
retired) 


during most of wor} ife, 4 / a 


14. MOTHER'S MAIDEN NAM! 


12. CITIZEN OF WHAT 
COUNTRY? 


a al 


NO. 
(Yes, no, or unkown) lh ‘yes Give war or dates of service) 
= a 5 - or 


ed by the attending physician and completely 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


, cremation, or remo 


18. CAUSE OF DEATH [Enter only one cause per lige for @), (b), and (¢).7 Qld. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iregat SUBET AND DEAT 
IMMEDIATE CAUSE (a). = 


422] DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause iast. (© 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
e : 
& yes[] not] 
= 

| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part i or Part fi of item 18.) 

§ | OR CONTRIBUTING [) CAUSE DF DEAT! 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF LOURY (one, Farm 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc. 

= 19 at work at work 


that (1) Qe last 
and that death occurred at//~ M, from the causes and on the date stated above. 


‘22b. Ea cW/4 
ATTENDING ED. STAFF 
mo. PAYS "S ZiBiatctor CO) pave, Ch? 


| 22d. ADDRESS 


19. 


HYSICIAN’S 
NAME (Type) 


RE | 23 ug LVGh, a OF CEMETERY OR GREMATDRY ee LOCATION. 
‘AL (Specify) 


24. FUNERAL DIRI 


ee 25a, Ff BY REGISTRAR] 250. REGISTRAR’S SIGNA : 
ore AUG B { 
7 


a M) 


< 
= 
3 
$s 
s 
S 
ry 
5 
3 
2 
= 
Pf 
< 
<= 
= 
= 
ad 
FF 
3 
g 
Fy 
© 
3 
2 
Ss 
s 
€ 
oS 
8 
3 
® 
£ 
6 
= 
7m 


Poges | ond 2 


y the funerol 
72 hours after death 


icion ond completely filled in b 
leose remove popers. 
oval, ond in any ¢ 


herp 


The low requi 
|, cremotion, or rem 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
id with the Stote Dept. of Health prior to buria 


et 


director, page 3 should be detached for use os the burial-transit permit. 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41521 CERTIFICATE OF DEATH 11515 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a, STATE b. cat 
Vig th Tie pai MARYLAND ARY LAD low 7 Bo meke 
B. CI OR 10 outside cog limits, © LENGTH OF STAY IN Tb © CITY OR TOWW (If outside corporate limits, write RURAL and giyé“hearest town) 
write RURAL and give nearest4awn) a 4 
Jl2eTHesclel) 10 a. C+PS 1-09 Ven 5 | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d STREET ADDRESS . IS RESIDENCE 
Ss 2? as ON_A FARM? 
Wah ye BAN S02 OQ Clpeco hk Fie ge ves [] no fX] 
“3. NAME OF First Middle Lost 4. DATE Manth Day Year 
CEASED SS F 
}__ (Type ar print) Leer ese 2D COWN DEATH Auge 14, Wy 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE E years 
f last birthday) 
Nace ob te winoweo (] pworeo FN] hy x Sve Sy. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign count 
key e vl COUNTRY ? 


during most af warking life, even if retired) ANDUSTRY, ; 
STL E Mo a Gas Sgfire 


13. FATHER’S NAME 


1a. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 


lia fans 2) 
14. MOTHER'SAMAIDEN NAME 


“M182 VA fe GHC 


i WAS Bi] ety US. ARMED FORGES? f 16. SOCIAL SECURITY NO. 17. _ INFORMANT Address 
‘es, na, ar unknawn) |(If yes give war ar dates af service] / -? 2 
Me i le, Len Unknown Atacith le Cakeit Silene 2 Sa ae 


INTERVAL BETWEEN 
INSET 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) LRONGHO CGENMIC Gre tO kT FE 
DUE TO 
Conditions, if any, which gave ) ME TA STES/S 7o Beas laYd 


rise ta immediate cause (a), 


stoting the underlying cause DUE 10 
ne | ee G 
<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19, WAS AUTOPSY 
= vs] No] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Poe. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Fre] Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ad p.m. \9 atwark C1] ctwark C1 
2). 1 certify that (I) (this hospital) attended the deceased from 1966 ,t0_ 2/¢ , 19.46, that (I) (we) last 
saw the ed alive an 19 , and that death accurred ot 2M, fram ‘causes and on the dote stoted above. 
Za. SIGNA) 22b._DAJE SIGNED, 
ATTENDING MED. STAFF 
AL MD. PHYS. A pirecror O pis, O] SHI SCE 
ec. PHYSICIA 23d. ADDRESS 5 3 
——— 
wane) BAN £ EVERCE GLHoO Conn. Av. fenawg Laz, 
230. BURIAL REHATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) {Gunty) C7 (State) 
REMOVAL (Speci _ s Z es ae 
Burial” 8/18/1966 |Arlington National Cem. | Arlington Virginia 


‘24. FUNERAL DIRECTOR ADDRESS. 7b B SGISTRAR'S SIGNATURE 


f Vd d 
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=) 
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After this certificate has been signed by the ottending phys 


director, page 3 should be detached for use os the burial 


Page 4 may be retained by the hospitol or ottending physicion. 
should be filed with the Stote Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 529 CERTIFICATE OF DEATH 
1. PLACE OF DEATH Yi USUELRESDEKE (Where deceased lived, if institution: Residence before admission) yh 
a. COUNTY 0. STI ‘ b. COUNTY 
Vion (Xt OMERY MARYLAND dist of Cof 
b. CITY OR oN outside carparate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
ite RURAL y f. 
never ae tae Le dae WASHING Ton/ D.C. 
d. NAME OF HOSPITAL OR INSTITUTION {i nat in hospital, give street address) d. STREET ADDRESS th @ BRBIDNE 
4 ? 
WASHING Ton JAN % Ho SP 7424 /6 st,.V.W. ves [] No KI 
3. Ke le Re First Middle a Last 4. par o Day Year 
peceaseD J HLUKENCE FARWELL, 00K He 23 be 
S. SEX 6. COLOR OR RACE ip ARRED BE NEVER MARRIED ie} 8. DATE OF BIRTH aE ey co Pree IF UNDER 24 HRS. 
WwW tH wiooweo [] oworeo F]| G Jas / 60 : e stl |e Sa bcaail iy 
Ne USUAL orcoLAten Give find of war| Se Oy FED OF BUSINESS OR 11. BIRTHPLACE {County & State, |e seca 12. bel bal WHAT 
luring most of warking lite, even if retire Al S. 
Asc? ty Dlg ctor Nick shag, ae Govt ASS 4a tHuse 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FERDINAND Cook SusAh Emmervson 
FF ged ae RN US. ARMED wes 16. SOCIAL SECURITY NO. saul 577, , Goal k eeatt igs i: 
es, NO, ar UNKNOWN, 5 give war or dates of ee ae 
~~ Se ae 3 5% -2> TK A, és S| Z 


a renee? 


30 massa xX qe 


18 CAUSE OF DEATH (Enter only one couse pet ling-for (a), (b), and {c).) aad ran i aa BEIVWEEN 
PART 1, DEATH WAS CAUSED BY: i ff 7 Z ie 
_—— IMMEDIATE CAUSE (o) AARP eed Pebatitad KOs pAkead bela ete. 2 Aas 
A DUE TO yy, go¢ 
Canditions, if any, which gave (b) Let b, a MIC fi ow 4e”d . 
rise to immediote cause (a), DUE TO = ~. y, 
stoting the underlying couse P 
aii Dia 0 Grathetin hatte 20.2. 
=~ | PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Te 
a a 2 2 
= Cita uclewal Cafe nA Ys BY wo 
e|% =A 
3 
S [20 TINE OF gi Manth, Day, Year ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 four o.m. Mhil Nat Whi ary, street, office bldg., etc.) 
$ = ava CO] 
a4 cent that (I) (this mae attgnded the deceased fram. F-11968 jo £725 196d, thot (I) (we) lost 
saw the deceased alive an SS 19 and that death accurfed at_ 4 CAM, fram causes and an the date stated abave. 
Zo. SIGhaAy J 2b. DATE SIGNED 
i bs, thy Va ATTENDING fay MED. STAFF vs 
AOL DPKL EOL d MD. PHYS.  oorecor CO) pws. O] AA] 
Tc. “PHYSICIAN'S 22d, ADDRESS ‘ 
NAME (TPE) AD 1 in ad Ge LnKer. M.D Sil Arle Drive, SA Tp q id 20% 10 


230. non cet 23b. DATE THEREOF 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 4 4 
MALO . f ort Lincoln Cremato Prince Georges Co., Md 
PE ya mt) PES avetie 3a. AU e REGISTRAR, — “1/256. REBISTBARS SI aT 
- ce AGA ‘ a 2 
” UD ey, ees ites, Md. DATE. ae) 1966 ff 0 7 


a 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hour a.m. 
p.m. 19 


21. | certify that (), 


While Not While 
ot work L] ot wark oO 


fal attended the deceased fram 


19____, and that death accurted ot ZSDEM, fram causes and an the date stated abave. 


foctary, street, affice bldg, etc.) 


Ey Bey ye eee) 


last 


ELITR 19___, that (I) 


22b. DATESIGNED 7 


ATTENDING STAFF 


a \|__11528 CERTIFICATE OF DEATH ‘41517 
< ~ 3 
S SB 3 J 11. PLACE OF DI 2. USUAL RESIDENCE eee degeosed liveds if institution: Residence befare odmission) 
S 36 “1” o. COUNTY 7] f h y ‘i 0. STATE b. COUNTY _ 
ao MARYLAND 
5 STs MCT SrYiSa. 
S 235 B. CITY OR TOWN {If outside Zorporote limits, © LENGTH OF SJAY IN Ib © CITY OR ipl outside corporate limits, write RURAL ond give nearest town) 7 
on —oyr ite RYRA ghd give neorest toy Yer 
$ 3¢8 bs Ja YP PNG 16 | 
& 32 eats od. WAME OF HOSPITAL OR ees notin Wap, give street ress) 3 ae ADDRESS > &. RESIDENCE 
= wan ry “a lta f 
ee es fos i ‘<3 34g S: KA ves LC] nO BK 
EES 3. RaMe OF 7 PS Middle Lost 4 a Mont Doy ‘Year 
= ea 3 
=s- Type or ¢ t OoON DEATH 9 ob 
rey) ea {ype or p 
= pes S. JAX 6. int of CE 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH | = 9. AGE (In yeors TF UNDER 24 HRS. 
SZ Sans a eo /3 los, birthdoy) 
x Se CMa WIDOWE pivorcedD []} & Ys. 
= Se zr To. USUAL 2a le aa kind of + Sea T0b. ae OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
Ss 243 during et atone ie oe pies) INDUSTRY A 
a 2of " F = 
Z Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S56 -~- me Co -- JOSEPHINE ‘eNO. 
£ = 2 is CEST a Tae 16. SOCIAL SECURITY NO. | 17. pr oesen Address 
o a ‘es, no, ar ynknown) yes give wor or dotes af service 
3 2e8 t a a Weed Lr, he aateaal Henry G. Coen- Se Item” doe 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) agit Bis, 
- £52 T |. DEATH WAS CAUSED: BY: ONSET AND DEATH 
Blues FR OATH ee roATE cilst (o) Metastatic breast carcinoma 
~ sees DUE 70 
“ =o % 
gsee Conditions, if ony, which gove )__to brain, lungs, liver, multiple 
Sz 55 ; z . =: 
sa 22 rise ta immediote couse (a), DUE To 
23 .c > stoting the underlying cause lymph Wetectand benee 
E: se last. 1) 
82s — 
of 38 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AOTOPRY 
=o+es S i 
es @> 4 ves [4] NO 
Ss = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ii af item 18.) 
=o & | OR CONTRIBUTING L] CAUSE OF DEATH 
52 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
28 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) Grate) 
2s i 
2s 
= 
> 
So 
a 
7 
© 


i 


‘Tc. PHYSICIAN'S. 


10 


wane oO 


22d. ADDRESS 


PHYS. PHYS. oO Ps Ei) (4 


Poge 4 moy be retoined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 
Pp 


aos be filed with the State Dept. of Heolth prior to buria 


. NANT) Céone da FBemHsson 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn} (County) (State) 
5 Gate of HeaventGen. |dsizen ona gh 
24. nat DIRECTOR Q ADDRESS 2S. REC'D BY REGISTRAR ‘25b.. REGISTRAR’? SIGNATU 
3O mi WV af, he AS iol £2, | ome SEP 6 8 66 yrrerks, Ee? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ | 44526 CERTIFICATE OF DEATH 11518 


4 tt WAS pare ay U.S. ARMED oe ee Té. SOCIAL SECURITY NO. 1 INFORMANT don Address : Pp mi 
SS 'es,0, or unknown) |{If yes give wor or dotes of service! O gee gluer % 
ee Norns 4-30-7930 Yrospital Kecords Wo grrylh five. 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (cy) \L BETWEEN 
m PART |. DEATH WAS CAUSED BY: ? / 24, Oe ONS$T AND DEATH 
f= IMMEDIATE CAUSE {o) Ce 


rake 
3s 28 «. [7 PLACE OF No 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmssion) 
35a a. COUNTY 0. STATE b. COUNTY 
2 7 sl Cao mer MARYLAND 
235. BOTY OF ad (if outtde corporote Units, C LENGTH Of STAY IN Ib vil, 
Sov. URAL ond gy st town) 5 ‘i 
<3" (Take rk [hr Silver Spring 
ee 4. HAE OF oa e a Tot in hospital, give sre ores 4, STREET ADDRESS = 8 RESIDENCE 
Sx , ON'A FARM? 
2 y * 
Bee // Washington San aoe tfospita — eal ves C90 
ec 3. NAME OF aT idle lost Month Da 
33: Pied 
see PECEASED ter Coy ugu 
3 Pl & iy i. INCE nd NEVER ait Co] & 9ate oF aah 9. KGE {In Feors 
Ele = 2 lost hirthdoy) 
“22 it WIDOWED sh DIVORCED = - g Yrs. 
2&5 
aN e tS sal u/ kd oer Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 
ec ing ros of working ie, even if retired) 
S85 imbang nape Was a iib. Sen. Comm, iC, 
Bas 13. FATHER'S NAME TA MOTHERS MAIDEN NAME 
£eoS . 
a! Ohn 9. Corridon mma C apt 9126 Texhrool 
ne 
Nags 
os 
ce 
te 
> 5 
SEs 
cape 
z 
2 
& 


2 x DUE TO 5 . eg Z; { 
Conditions, if ony, which gove >} ER ee pele T cartes Vartlar G ile oe 


fise to immediote couse {0), 


" 4 DUE TO 
stoting the underlying couse dD “holon J > fag 
pita eer oa @ Me, behaves 


3 

= 

2 

3 

i cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ei ed | 
S ‘. * Jeeer ? 

Fes |e ves) No pt] 

2 © | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

o ‘7 | {IFEITHER, NOTIFY MEDICAL EXAMINER) 

oi S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) {Stote) 

£ 2 Hour o.m. a Not Mie Ta foctory, street, office bldg, etc.) 

s of work C] ot work 

= 


I cenify that (I) ) attended the dec - from_o 77 1988 | to_8 , 19 && that (I) we} last 
saw the deceageg alive a = 20 96S, and that death accurred at Cad, M, fram causes and an the date stated abave. 
Wo. SIGNATURE F one es, hie 2b. DATE ae 
} mo. pus. Cl orecror O ows OO] S-2/-/ 
‘2c. PHYSICIAN'S 


NAME (Type) Es / NO M AG / > 93) Une. 8 { ved. é. Si iver J Sorrp. U UTA 
Go. BURIAL (REMATION, Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORT Bd. LOCATION (Gy or town) (Golan) 7 Sree) 
mans A 23, 1964 Fort Lincoln Cemetex rinoe Georges Co., Md. 
77 Diet DLE 750. RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE 


je 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta bu 


et 


: 


pl 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
directar, 


3s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11525 CERTIFICATE OF DEATH 415 ty 


{ 


id_— 


1. PLACE OF DEATH 2, USUAL Yel, (Where deceesed lived, If institution: Residance before admission) 


in by the funeral 


in 24 hours after 


3 

° 

2 2. COWNTY a or b. COUNTY 

ies 2) oO At: MARYLAND = Man Cmetd 

Us b. CITY OR TOWN fi pee mae f its, LENGTH OF STAYIN Tb e. ey rAd, TOWN ey, outside egrporete limits, write RURAL and give geerest town) 

ss write RURAL and 2 nearest town), We a3 

2 Wkea %p ame.| Chery CAIse _ 

«@ os a. NXME OF HOSPITAL OR INSTITUTION (if not in mas f sive fare eddress) . STREET ADD ESS oS RESIDENCE 
as Wheaton Nursing Home | 4 
3 2 o-Ps fege rary S FA ws yx0 
Bn - NAME OF -901-Geor if Ave. "Middle Les! 1 Month “Day Yeer 
~ r 

ae ecaga) Ja mes Benjamin Crab L a DEATH A4G ast /3 9G & 
oge 3. SEX J& COLOR OR RACE|7, manned [-] NBER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (lear |F UNDER YEAR] IF ONDER 24 HRS. 

23 ithdey} Deys | Hours | Min. 

fz \ | WA: +e WIDOWED C7 pivorceD [_] July 26 13 78 oF. Aaa is Pa | ea 
Bes } ¥0o. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bo s/ done during mos of w ra life, eyen Neeae | 

Se Retire al age | Virginia U.S.A. 

13. FATHER'S NAME - > im MOTHER'S MAIDEN NAME 
George Henri cravbe | Sarah Co rae 
15, WAS DECEASEOJEVER INU. ARMED FORGS? 16, SOCIAL SECURITY NO.| 17, INFORMANT He ee Ra 
'es, no, or unkown | (Ifyesgive wer or dates of service rbin 
220-hh-1906 Jeanette Snell énuosd pa. fia. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


T AND DEATH 
|. TH WAS 
FART EAT MEDIATE CAUSE (oe) C Ceeego hiral aud Lurdtiatl— sm A Eye 


DUE TO 
Conditions, if eny, which tp tte abdomural Qountizamn _ 
‘geve rise to immediete couse % 
(2), steting the underlying BUE TO C4 

° 7, erzia Cid70 & 


causa last. 


‘CTOR: After this certificate has been signed by the attending physician and completely’ 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


6 retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
fe) PERFORMED 
5 Aardatewakeae, + dinlateel | stl ChA esta Napa 
= | 200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& |r ciTHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (Cily or town) {County} (State) 
a Hour a.m. While Not While Hice bldg., ete.) 
4 ay 9 ‘ot work ["] at work | H 
21. | certify that (|) (Hrespital) attended the deceased from “, tole th , 199%, that ()) (we) last 
ao saw the deceased alive on..4444..43.... ad BE, and that death eccurred at ST from 8 causes and on the date stated above, 
y 2ie. SIGNATURE 3 r= 22b. DATE 
y Lees ATTENDING MED. STAFF SIGNED 
3 OKIED 3 EE CEs mp, | PHYS. [A pirectorn [J Pays. 
9 3 22d. ADDRESS 
a aig Ze. PHYSICIAN'S 
Eee wee Thomas BE, Curtin YssoCtrmecteen | Cut ptr 
$28 ae. BURIAL, CREMATION, | 23b. D <TE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
8 REMOVAL ee 8 
2%e burial 3/16/66 | Glenwood Cemetery Wash D.C 
Vn atone % pe L D1 SIGNATURE ADDRESS _. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wnt fe de Merc. Aol BST AW lg 16 1966 


By OS a ee ee EET SME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


. 
= 


oS 
1 


|, and in any evg 


Then please remove carbo 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


directar, 


Bs 
=> 
2a 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, IY RESTON STREET, BALTIMORE, MARYLAND 21201 


11526 : CERTIFICATE OF DEATH 11520 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sages 
o. COUNTY o. STATE b. COUNTY 
Montgomery PARC Rhode _Island_ 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib G WN (If outside corporote limits, write RURAL ond git tt 
cits RURAL and guy neoret fo ROPE | “i EE ae 
Bethesda (rural 8 Kingstown ._ 7 Gaels 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS Forest Park @ I RESIDENE 
U.S, Naval Hospite 19 Noxth Kanestdwyl ves CJ No ick 
3 beetle First Middle Lost 4. DATE Month Day Year 
ECEASE! OF 
(Type or print) Sada Katherine CROUSE DEATH August 11 is 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. O B. DATE OF BIRTH g: pee In a . 
ithdoy 
Female Cauc. winoweD ([] pivored €]| Sept. 12, 1901 Bis! 
100. Hey (Give see of vo done 10b. Heh oe OR 11. BIRTHPLACE (County & Stote, or foreign country} 1s EN or WHAT 
during mpst of working Gfeaeven if retire US COUNTRY ? 
"polisewite N/A Rising Sun, Indiana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Dugle Mary Niemier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown)} |(If yes of or dates of service 4 Greenwood Indiana 
no yh 316 32°5402 | Mr. Eugene A. Crouse, 439 Park Drive/ 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) TNTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) cardial Failure 
A DUE TO 
Se Tea Seas )_ Aortic Stenosis and Mitral Stenosis 


rise to immediote couse (0), 


stoting the underlying couse pue;T9 

lost, (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. ys) pelea 
3 eT a 2 ? 
3 vst] NOK] 
= | 200. ACCIDENT WAS UNDERLYING CO] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
& | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 

ot work ot work 4 
21. | certify that (i (this haspitol) attended the deceased fram AUS « te. , 19=2, thot fF (we) last 
saw the deceased alive on , and that death occurred ot 210P M, fram causes and an the date stated above. 
i Cra 2b. DATE SIGNED 
ATTENDING MED. STAFF 
Z eye ad mo. pus. _C)_irecror OC) pus, St/Aug. 12, 1966 
Tic. PHYSICIAN'S 22d, ADDRESS 
nane(iype) Donald H. Gaylof, M. D. U. S. Naval Hospital, Bethesda, Md. 

20 BURIAL CREMATION Rite 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

me”) ~ “PB 312-66 Rising Sun Cemetery Rising Sun, Indiana 


th FINERALORETIOR R, A, Pumphrey Funer@Rsfiome B50, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
7557 Wisconsin Ave., Bethesda, Md. owe AUG 15 1966 k 


“> 


Item 20 Film 380 8-29-66 MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ws FOR STATE 11527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11521 
HEALTH DEPT. 1 PIACE OF DEATH 2, USUAL RESDENCE (Where decesed ved, fistuion Reser belre ads) 
4 b, 


OATSOMME, MARYLAND 
B. CITY ORCIOWN (If outsidy’eetporate limits, | © LENGTH OF STAY IN 1b N (If outside carporate limits, write RURAL an@/dive nearest town) 


wylte RURAL and give neargst tawn} d) 0 4 


d_ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) e IS RESIDENCE 


bite Sarto! haw Wend |i ie 


RANE OF RS |: = Lost r DATE Month Day Year 
CEA OF 
(Type or print) JS AMES £o Lar, Oba DEATH Ce 966 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED & DATE OF BIRTH (Wiyscrs 


ithdey) 4 
7 /e_ - winoweD [J pivoRceD gg) 


1Qa, USUAL OCCUPATION (Give kind af wark done | 1Db. KIND OF BUSINESS OR THPLACE (State ar fareign country) 


94, EATON poe ENO ; TE CITIZEN OF WHAT 
dushg most of warking He-even if retire C 
ayia mv) i lege . 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAl 
SAS Lolword Gene etl, 


OUNTRY > 
2 
CL VILE a 
5 WAS DECEASED arEWUS ARMED FORCES? | |" SOCIAL SECURITY NO. 17. INFORMANT ‘Address Cre FEAL 
'es_Q9, arunknawn) |(If yes give wor ar dates af service’ . 
Pes | Loa Ceowrlh,. odd pind 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


yoy 7 IMMEDIATE CAUSE () __Asphyxia 


£ 
3 
3 
3 
2 
a) 
5 
=] 
2 
x 
Rg 
7 
E 
& 
g 
a 
> 
FS 
5 
s 
2 
2 
o 
3 
ES 
3 
& 
2 
5 
s Lo { { 
é i DUE TO 
= Conditions, if any, which gave 
E 
2 
7] 
5 
3B 
= 
5 
a 
ic 
S 
i= 
3 
2 
= 
2 
‘J 
2 
> 
a 
3 
3 
ea 
- 
o 
= 
o 
3 
= 


SEVEre 


(b) 
tise ta immediote cause (a), DUE “ 
stoting the underlying cause 
lest. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c} 


19. WAS AUTOPSY 
PERFORMED? 


ves (K} No () 
ment of bridge, 


ate, writing the ward “pending” in pencil in Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


This certificate shauld be executed within 24 haurs after death. tf amy delay is 


Wa. EXTERNAL CAUSE WAS yb, DESC W INJURY OCCURRED. (Fnter ngture of injury in Part |.or Part Il of it 
PRIMARY (1 or CONTRIBUTING CI Rye woe" car a re on speed hit abu 


Page 3 should be used as a burial-transit permit. File pages 1and2 with\he State 
MEDICAL CERTIFICATION 


eee CAUSE OF DEATH, turned over and caught fire 
Zone 20c. TIME OF TRIURY Hanh, Doy, Year Zhd. IURY OCCURRED 7 We, PLACE OF TAJURY (Home, form, [ZO (Gy or fawn) (County) (state) 
== <4 ) our wr Whil Nat While — Story, street, office bldg., etc.) 
Se23h°/ Ll pm Aug 13166 | ctwokC) ctwork fel Reet 2 lHyattstown Montg. Mad 
Be ba 21. I certify thot I took chorge of the remains described obove, held on Autopsy J, Inspection [77 Inquiry fond in my opinion 
tS 3 £ deoth resulted fof -7 Noturol couseé{_], Accident [YF Suicide (}, Homicide [_], Undetermined monner [_] 

} Fd Ea aeikie og SY CHIEF MEDICAL EXAMINER [7] 

ss 
ae se LD hn el | mo, ASSISTANT mebicat EXAMINER [] pete “tL 
Besseso EXAMINER'S DEPUTY MEDICAL EXAMINER 2 (ary S 
a8 ze °s NAME (Type) We S. Murphy Address (Street, city, town, ar county) Rockville ‘ 

3 : 
oeee es 230. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) —_(Stote) 
us i Burial ePangit 8-15-66 |Monte Vista Cemetery | Bluefield, W. Va. 

74. FUNERAL DIRECTOR ADDRESS Fo RED t REGISTRAR 7b. REGISTRARS SIGNATURE 
veatsmes) | ROBERT A. PUMPHREY Bethesda, Md. Ave 9 1966 | Lanlag Yoo 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘AL RESEARCH AND R ECORDS, ty WwW. TON STR STREET, BALTIMORE, MARYLAND 21201 


"MEDICAL ae cesteeatt OF DEATH | | 522 
‘esidence befare admission) 


] Division of STATISTIC 


FOR STATE 11528 


12. CITIZEN OF WHAT 


USA 


T1. BIRTHPLACE {State or foreign country) 
West Virginia 
14. MOTHER'S MAIDEN NAME 


Gladys Unknown 


17, INFORMANT Address 


Hospital Records 


10a. USUAL OCCUPATION AGive kind of wark dane 10b, KIND OF BUSINESS OR 
fe, even if retired) 2? ? FOR 


HEALTH DEPY. T. PLACE OF DEATH 7 USUAL RESIDENE (Where dosed ved, ston: 
a. COUNTY a b. COUNTY 
“#234 Mon FJomery MARYLAND Akary bend. Men tgonr--~ sb 
a & B.CITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN 1b |} c CITY OR TOWN (If outside corparote limits, write RURAT and give nearest tawn) : 
3 write RURAL and give nearest town) . 2 _ ; 
= 5 5 enecs Ite. Geuthersbery . Su 
a S &. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) ©, STREET ADDRESS «RESIN 
S 3 Senten Creexn. 12°TCHi P. Drive. ves [J no (AL 
S 3. NAME OF First Midde Edward Last 4, DATE Month Doy Yeor 
a Rg DECEASED Th ~ OF 
e < {Type ar print) ema 5 JEN EF Collecrs. DEATH Ay gust al 9 66 
& © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED YO] | 8 DATE OF BIRTH. AGE (a years [FUNDER YEAR [TE UNDER 24 HS 
é last birthday) Min 
3 W - wow [] pivorced []| AA ay Jo 19 2Oy5. 
& 
§ 


during mast of warking li 


13. FATHER’S NAME 


Jesse Cullers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, arunknawn) |(If yes give war or dates af service 
Unknown 


76, CAUSE OF DEATH (Enter only one cause per ine Tor (o}, (b), ond («)) 
PART |. DEATH WAS CAUSED BY. ; 2wWITVEN 
IMMEDIATE CAUSE (0) ASP hye da- prem. ‘pr iu 7 


INTERVAL BETWEEN 


PRA 


This certificate should be executed within 24 hours after deoth. If 


/ DUE TO 
Conditions, if any, which gave tb) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
ee (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. cE eaeke 
S eS ? 
= YES NO 
Ss 
= Bo econ 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B) 
= or F sl 54 d 
S | cause oF boat SwamPed (ncleck’ wevldn? SWIM - | 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (Caunty) (State) : 
Foe =I Hour a.m. Whil Not Whil factory, street, affice bidg., etc.) 
| FI to jot While ry, g., etc.) Meni AAel 


at wark 


Poge 3 should be used os o buriol-tronsit permit. File pages land 2 wfth MeState Peportmand © 


Ps x at wark 
| certify thot | took Tae of the a” described above, held on Autopsy (_], ened wh Inquiry J. ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident &, Suicide [_], Homicide [_], Undetermined monner _] 

CHIEF MEDICAL EXAMINER [] 


SIONATURE 4). [32ll ns Nn maine A 9 Pulte 7 
Vb b. = 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Health or its designated ogent, prior to buriol, cremation, or removol, ond in ony event w 


EXAMINER'S DEPUTY MEDICAL EXAMINER EL 

NAME (Type) John G, Ball, M.D, Address (Steet, city, town, or county) Bethesda, Maryland 
23a. BURIAL, CREMATION, 3b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

REMY Gg 7 | 8/24/66 Cedar Hill Mathias,W. Vae 


VR AISME (5) 
6M 1/66 


‘24. FUNERAL DIRECTOR ADDRESS WSo. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Robert A. Pumphrey Bethesda,Md. c AUG 24 1966 fOlonbey Joie 24 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
)s 


Zo. SIGNATRRE Far a ir 2b. DATE SIGNED 
A 24 Ae MD. _ PHYS. Deecror Cl tie OO] f-22-66 
72d. ADDRESS 


S= . 2c. PHYSICIAN'S a i 

= | uues Lexwary AA. Hiv 2geent | 2,2 Mw Blue E Sit Sp Mec, 

as 230. Gee Hees 23b. DATE THEREOF 23c, NAME OF CEMETERY QR, CREMATORY C 23d_ LOCATION (City or Town) (County) Stote) 

se. [Rueee” |g -24-66 \aare-oF tery, M1 OwLveR SPRws, Shep 


ry: 
Ng. 11529 CERTIFICATE OF DEATH 11523 
< 
3 = S 1. PLACE OF DEATH 2 hea RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss Ses 0. COUNTY 0. STATE b. COUNTY 
. Ee ONT COMERS svi MARV LAND LUN TC OM BK 
Sree, 3S b. CTY of yy (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town}, 
Sy write RURAL ond give neorest. toy 2 Z 
a S/OUER SPRING Dé ARtM A LR L&I 
2 e2e¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET heal o: RESIDENCE 
= pas LOL CRUSE. MOST AL. E22! G4hU4ANO AVE 
2 yes [_] NO 
c =z 
= = = 3. NAME OF vu, First Middle Lost 4, DATE A Month Doy ‘Year 
BS ‘3 DECEASED | ‘ER ENA je a OF 
Ss (Type or print) Z ORKA DEATH G6 UST wA 9 é G 
Ase 
z as 5. SEX 6 COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED []] 8. DATE OF BIRTH HEE fin ae 
= > oe . jos}, bigthdoy) 
g 222 FEMME white | wom O pworeo []] “W/m? 2-P@ ale 
® 5 2e Tho, USUAL OCCUPATION Give kindof work done 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stote, ot foreign country) 2 TEN oF WHAT 
a os a lite, even jf retired) INDUSTRY col ? 
cud 
2 582 OU SL WL Soory DAgordA 
ee ae 7 5 
2 gaz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
= £es 
5. 322 Wie /A HEN RI ec GAN LEIS E 
ae ee i WWASDECHSED EEE IU ARMED FORGES? a] 16: SOCIAL SECURITY NO 17. INFORMANT Addres: 
3 eS ‘es, no, or ynknown) |(IF yes give wor or dotes of service! aba 
3 2&2 e h&e . CLR RAL 4 
o ag 
veo 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 
= £82 PART I. DEATH WAS CAUSED BY: gts. TIE ee ie aa INSET AND DEATH 
(Sess IMMEDIATE CAUSE (0) VW hexwce yale a 
beg ea) x DUE TO 
“is ea j ; 
£2 3s Conditions, if ony, which gove 7 bree. oe er a On ee 
Be 555 tise to immediote couse (0), a a = 
focead stoting the underlying couse 0 Vo Z, oy 
35 Sf. last. oe (9 Magee 
BES78 == 
© 3 8S. |__| PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£G2e5 S —. a9 ? 
2 = ves} NO (] 
s5 2 2s <= 
3 be = J 0c. ACCIDENT WAS UNDERLYING DI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
Sas & | OR CONTRIBUTING CI CAUSE OF DEATH 
BSS. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£8 S P20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
LEso 2 Hour om. While Not White foctory, street office bldg., etc.) 
ze se 2 ot work ot work 4 
aagetatn 21. | certify thot (1}-(this haspital) attended the deceosed from 2 eg EAGT , ee that (I) (we) lost 
= ese saw the deceased alive on 22 _\94£C, ond that deh accurred at 72°72 M, fram cause¢ and on the date stoted abave. 
ZG 
4 Bes = 
S528 
23 
s 
25 
oa im 
ao 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
> 
a 

Ect 


24. FUNERAL DIRECTOR / ADDRESS ZZ Af | 250. RECD BY REGISTRAR 25b,_ REGISTRAB’S SIGNATURE a 
Heath. ay; AUG 24 1p66. fOLortey Pace 
M6 YLT Aang, k en IS ALILYE £/i-€* | 0Nt 8 E MA Ge « 


7 


VE mn LLG 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


(ae 


1é, A 


fe: 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
38 


iaMand campletely filled in by the funeral 


igned by the attending ph 


urial 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


=> 
2a 
& 


papers. Pages | and 2 


in any event, within 72 haurs after.death. 


remave carban 


-transit permit. Then 


shauld be fled with the State Dept. af Health priar ta burial 


e 


, cremation, ar remava 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECO a, 301 ieee ag STON STREET, BALTIMORE, MARYLAND 21201 


11530 “*e"5° ©“ CERTIFICATE” OF DEATH se 4 


|. PLACE OF DEATH 2 pe RESIDENCE (Where deceased lived, if institution: Residence befare seein So 
a. COUNTY a. STATE b. COUNTY 
Z 1-995 MARYLAND. LY arr Ao. Liat 
<A ENGTH OF STAY IN Jb « CITY OR TOWN (If ou: corporate limits, write RURAL and rest tawn) 


Chevy Chase 
@. 15 RESIDENCE 
ON_A FARM? 


LL f PEALE T] 


| Yes [] no [ 

|. NAME Br a f Day Year 

DECEASE! OF = 

(Type or print) a peat SVL J, ZF 25° 9og 
S. LO ee 6 ore OR Ri 7. Td ae ER FFs oO B. DATE OF BIRTH 3% AGE (In ies aa ai ott 4 HRS. 

birth ths | D in. 
5 pratihg ea pivorceo EF] > — -4f - PK : AL , wll one gus ema 
100. USUAL = hae mate kind C4726 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ws ie or fareign country) 12. CITIZEN OF WHAT 
during pve eyemif retired) INDUSTRY ¢ SS 
SRL Fe Calf SHA. 
13. ks NAME 14. MOTHER'S MAIDEN NAME 
ten kuew, Unkut 
te WAS GG ae BY ty US. ARMED EY 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown yes give wor ar dates of service) i] ) 
No s_ Lraveld Craves fr. £8 _Pranttag 5 Aa) 
1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), oa Sg AE FRVAT BETWE 
PART |. DEATH WAS CAUSED BY: bites AND DEATH 
IMMEDIATE CAUSE (0) @ ALL bdlie Bc lsarrecilay ath Lette 
‘i on oe 

Conditions, if ony, which gave () he 277 4 

rise ta immediate cause (a), DUE To 

stating the underlying couse 

lost. 3) 

PART Il. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 

= Ad a, PERFORMED? 
5 5 7, Ay ves []  NOAR) 


200, ACCIDENT WAS UNDERLYING CI f 206. DESCRIBE HOW PRIORY OCCURRED. (Enter nature of injury in Port I or Port Il of on 1B) 

OR CONTRIBUTING JXCAUSE OF DEATH ticles 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Lo ZIM 

20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, = 2G or es : (County) (State) 


Haur a.m. While Not While po factory, street, affige bldg., etc. 
am ub ESiGbo| Wile  NtwNY Bd) oueentons ! 


21. I certify that (If ( attended the decegsed fram____=s ss, 19. Fe ES to_Cleex, S, 19.46 that (1) (aso) lost 
saw the deceased ning on. 19% , and that death accurred ot M, fram €uses and on the date stated above. 


Ta. SIGNATURE ‘5 Tb. ey 
17 ATTENDING STAFF 7 LC 
PHS. pays, LI] & 
Td. ADDRESS ~ 


MEDICAL CERTIFICATION 


MED. 
— pirecror () 


De. PHYSICIAN'S 
NAME (Type) 


Bao. “nate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
Ses FoRI-“ Cedav All Ceme WHEES CPN DES. 


7 FUNERAL DIRECTOR ADDRESS 286. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ilhelm Funeral Home 4308 Suitland Rd. Suitland] bie. AU 


hysician and completely filled in by the funeral 
lease remg 


The law requires that the death certificate be executed withi @.. after death, 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR A15 (4) + 


1M 46400 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND feetare ORS PRESTON STREET, BALTIMORE 1, TPZ : 
{id53t _,_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH SUAL RESIDENCE (WI ised Tived, If Institution: Residence before admlsston) 


"a, STATE ‘ 
Chon aaa MARYLAND. z 0 a4 Aaaic/ 2 ON ont Oh Et 


Db. CITY OR TOWN (# outside ef. ep orate limits, 
write RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN {If ostside corporate limits, write RURAL and’give nearest jOwn) 


S/n Ada S Yay, S/H/Vtn RIN L$ -f. 
d. NAME OF HOSPITAL NST POTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Wy) vy b ON A FARM? 
Hoty Choss Me sy ta ve of Silven Yrivg 93/a_ btinty Oran Aed/ | ves) nol 
3. NAME OF First ~ Middle Tast 4. ne Meg Day Year 
(Type or print) YUsAW Ch2tbeth Oadichsons DEATH Aug 47, Wilig 
5. SEX 6. COLOR OR RACE |7, MARRIEO [~] NEVER MARRIEO[] | © fe OF BIRTH 3. AGE fin reinaenve roe ie 
ye last Bh eras Oa Months | Da: - | Hours ) Min. 
S W/ wipowep [] Divorced {_] P| 4 
10a; USUAL OCCUPATION ive Kind of work done]| 10b. KIND OF BUSINESS OR ee front ‘(Courity & State, or Foreion ena) 12, OUTZEN ort es 


during most of working life, even If retired) 


Montgomery,Co., Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KRobcat GC, Dhvid son | ALICE Gag ey 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, Vo (if yes give war or dates of service) 


a 
fake 2. 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and ©). 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Dectececceee Sadie Deas 
IMMEOIATE CAUSE (a) 


DUE TO 
Conditions, If any, which 
gave rise to Immediate 


cause a), stating the 
underlying cause last. 


( = 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATESYTO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pets oat as! 
e ae 
é noT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part ! or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF 01 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO oe SAGs ag its TTS perms 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work 


21. | certify that (1) (this: 
saw the deceased alive o1 


the deceased from that (1) (weblast 
Z 19.26, and that death occurred a , from the causes and on the date stated above. 


eo DAFE SIGN 
MED. STAFF P/ ji 
AGO mn, HARIINS pirector [_] Pays, [] V2 C6 


22d. ADDRESS 


22, PHYSICIAN'S 
NAME (Type) 


Stanlev H. Steinherd 1040 Universi ty Blya. BE. Laneley y Pa rk 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION Fe town or county), (State) 
Renee Se) |) 8 730/86 Gate of Heaven Silver Spring, "4. 


24. FUNERAL DIRECTOR pgs 25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 
1341 Rockvill Pike 


Tyson Wheeler rae Same Go ae DATE AUG 24 {966 Boas ig 
- AISESE a | 


—, 


Nf 


filled in by the funeral 


cuted within 24 hours after death. 


within 72 hours after death. 


id completely 


with Dr Bqll~ Coroner 


0k 


es that the death certificate 
transit permit. Then please remove carbon papers. Pages 1 and 2 


ed by the attending physi 


Jose i 


ir 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


© De Gracia. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


director, 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
i PORBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH i | 526 
T. PEACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution:4Retftenée before admission) 


a. STATE b. COUNTY 


Mant Gomer Co .__wanvano Mp eo 
b. CITY OR TOWN (if outside corporate ¥mits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


| Su Ven SPRinmsL- | 1 day LER SPRIMNE- 1g -1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ‘ 8. TS RESIDENCE 


ss ON A FARM? 
tp 1.4 __OROSS_+F65P 7 At. _||_94903 EDGE HL LA. |ws[) noht” 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED = Z OF . 
(Type or print) See ad DEATH 8 <P ISG 
5. SEX OR RAGE (7, mARRIED [ley NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
- last birthday) (Months | Oays | Hours | Min. 
mM CAU CASIA WiooweD [] DivorceD [7] Ih OS le | vs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IN a, . COUNTRY? 
LAP ORE A Capitol Power Pla SPAW ues. A; = 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
| 9ose de Gracia {unknown) Miranda 
15. WASD) 
Os LAS DECEASED ie gare ter) 16. SOCIAL SECURITYNO. | 17. INFORMANT 9908 eh Lane 


Yes 7-1932 579-14-5660 |fugenia deGracia Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ec ke S30 Milas 
PART |. OEATH WAS CAUSEO BY: 2 
IMMEDIATE CAUSE (a). dute Cote wary = OS K bCard: A 

Hd 1 


QUE TO es (a 
Cenditions, If any, which 0) \WArtmareli on 
gave tise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (0) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 119. nec 
E aa 2 
S Nowe ves Pd No} 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. whil factory, street, office bidg., etc.) 
9 ? le Not While 
= Eun at work at work fe} 

21. I certify that (I) Chis- hoagie attended the deceased frm_____JYZO 1 wi 1956 , that ()) (weHast 


saw the deceased alive on 964, _, and that death occurred ROD iets the causes and on the date stated above. 
22D. OATE SIGNED 


ei Pere at VB no STEP Win OHNE ol hug ut 7,6 
8 Sonnet A. otler, SO] dem, Be | ot atesville EaRd..; alee ree Md 


23a. BURIAL, CREMATION, | He DATE THEREOF 23c. NAME awe CEMETERY OR CREMATORY 23d. LOCATION (City, town or a 7 (State) 


Bust REM OyAL (soecity 1966| A. n National Cem 


ae DIRECTOR ja. REC’O BY REGIS: 
i oe Gio hm Sgoegia = AUG f a7 "46 6 


\ 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


11533 


1 


1527 


ian and campletely filled in by the funera 
ase remave carban papers. Pages | and 


and in any event, within 72 haurs after de 


S 


cremation, ar re 


gned by the attendin, 
urial-transit permit. 


ue 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta b 


BS 
=> 
ae 
Ra 


= 


1, PLACE OF DEATH 
a, COUNTY 


Hew 


MBE 


b. CITY OR TOWN (If outside corpbrote limits, 


write RURAL ond give 
Ko 414 


fest town) 


‘ 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eee 


o. STATE 


Dons 


b. COUNTY 


« LENGTH OF STAY IN Ib 
5 hre 4 Jo mms 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


XBOX 


Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 


47-3 
@. 1 RESIDENCE 
ON A FARM? 

yes (] No PA. 


’ 7; ' 
wasding ron SbNITHEIUN + Hosp! THk. 2939 fearnim foan NW. 
3 NAME OF First, Middle lost, 4. DATE Month Doy Year 
nae, => 
{Type or print) LEDER 1K ATERDINAND 7€ DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED %€) NEVER MARRIED [_]] 8. DATE OF BIRTH . AGE {In yeors 
lost binthdoy) 
Af W wipowen [7] pvortd [| 9 -/5- GL Ys 
"Oo, USUAL OCCUPATION ive oy eg Tob. Kino oF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foréign country) 12. CMZEN OF WHATS 
Juring nest of warking lite, even if retire INDUS OUNTRY ? eDeile 
verieep hol. Wolke, U.S. Nav Mew york He! CRA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
, nities 
EBRANST <D er ChHestine sid ede 
TS, WAS DECEASED EVER INU S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT [2 : Address. " 
(es, renown if yes giye wor ar dates of service 7 uth €. Dic " 34, Kaj nia Re 
lo lone § 78-62-3237 | RK cate la a) 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e+ C = ONSET AND DEATH 
IMMEDIATE CAUSE (0) =a AGE: Mev F fh bs ) 


- 


MY DED WEP VO SAS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
: — 


LOLA F] SAL 
2o. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


four o.m. 


= 
= 
= 
a 
= 
& 
8 
= 
3 
= 
= 


Dc. PHYSICIAN'S 
NAME (Typ 


saw the deceased, 


Ro. ONLI 
Al CM 


alive on, 


We. ib vee INJURY Month, Day, Yeor 


» Nese JL, Keim Are 


20d. INJURY OCCURRED 


‘2e. PLACE OF INJURY (Hor 


(City or town} 


While 
ot work 


Not While 
ot work 


foctory, street, office bld 


21. I certify that (I) (this-hespita}} attended the deceased fram 


sey 


19.GG_, and t 


hat death dccurred at 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


1966 | Glenwood 


230, BURIAL, CREMATION, 
REMOVAL (Specify) A 
DUAAG Ws 
4. 


FUNERAL DIRECTOR 


2 
inc. 


Ad 


$232 Georgia Ave 


PAANG, 


280. REC'D BY REGISTRAR 


owe AUG 


Tad. LOCATION (City 


or Town) 


(County) 


‘25b. REGISTRAR'S SIGNATURE 


17K DUE TO > mows 
Conditions, if ony, which gove (b) Or AFECLAL UX ETRERAL COM PRES Svo a) ; 
tise to immediote couse (0), DUE To 5s - 
‘i * : = 
Basen ie Bot (SPITS CAR 8 09190 A eV ASIOS ES O AMIE 


19. WAS AUTOPSY 


PERFORMED? 
yes Bx} NO (J 


(Stote) 


WSs, wees D , 9G, that (I) (wet lost 


, fram causes and an the date stated abave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11504 MEDICAL_EXAMINER’S CERTIFICATE OF DEATH 1152 
1 PLACE OF DEATH Mek ERAMING SENT EAE rr i 8 


ere deceased lived, If institution: Residence before we 
Mer aime MARYLAND 


a. STATE b. COUNTY 
b. CITY OR TOWN (if outside ie ‘ban c, LENGTH OF STAY IN 1b 
S| 


1 


=> For sta 
HEALTH DEPT. 


| 


ing” in pencil I . Give Pages 
-transit permit. File pages 1 and 2 with the State Department 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


"e TPE and give nea 
Zit 5 TING Ate: Washii offer). 4 
d. -y L IOSPITAL OR INSTITUTION (If dot In hospital, give street address) || d. STREET ADDRESS KS RESIDENCE 


/ ot Bhat M/) Read - ALY om Cgelen Sires # a 


3. NAME OF First Middle Last |“ sere Mon: Day Year 


DECEASED y bee Dick ’ Sfeir) DEATH “ Og - 7 WEE 


(Type or printy 5 2 Traine 
OF 8. DATE *) BIRTH fon si TAGE ((1 years [IF UNDERI YEAR 


5. SEX Puack. 26, hs last sad | Months | Days | 


11. BIRTHPLACE (State or ee oe 


DC - 
town), 


@...::: 


and 3 to the funeral 


PM3. Page 5 may be 


any delay 


2 


IF UNDER 24 HRS. 


6. COLOR OR RACE | 7, MARRIED [~] NEVER aa 
O O Hours | 


Ww. wivoweD 5] __ivorceD [_] 


10a. USUAL OCC UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) IN YY, 
Dry Cheoning 


12. UaRN ‘OF WHAT 
#y-S ‘Ae 


ROP RETO (e- 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Irving Dickstein Fay Bogen 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT , Address 


(Yes, no, kown) | Cif yes give war or dates of service) 7 / 3 7: ej” 5 Dene F 
te. | [Roy Dicks tein - Tey PLT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cerenar oh Bash PS icear y Acv bel Svctel en 


and in any event within 72 hours after death. 


r’s Office along wi 


ios DUE TO 


Conditions, If any, which 0) © ra col io Va Ag eu ae: De S<ease. Years 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“pending” in pencil in Item 18. Give 
cremation, or removal, 


19. WAS aoe 
PERFORMED? 


ing the word 


ves [J wo fl 
208, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part I or Part II of Item 18.) 
Bienen 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
.m, 


This certificate should be executed within 24 hours after de 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at work at work [J 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection a Inquiry (Xj, and In my opinion 
death resulted from: Natural causes [XJ, Accident [], Suicide [_], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
STaNATUR drm —2- Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
ees : DEPUTY MEDICAL EXAMINER [b- t/7/e é 
NAME (Type) ‘SOHN Gs BALL MD Address (Street, city, town, or county) 
23a, aes EA EESHBN: 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burt | 8/9/66 Hing David Mem.Gard.Ce Falls Church, Va. 


24. FUNERAL DIRECTOR ADDRESS 350] — 14th 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ernard Danzansky & Sons St.,N.W Wash.| oe AUG 9 1 I lat TW a 
=a = Llaee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burlal 


Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial 


please execute the certificate, writ 


director. 


TO DEPUTY = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11535 CERTIFICATE OF DEATH ‘41529 


h. 


: ov 
Eos 7 7 1. .aieia © 
6S eto D1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 §& ae | , oe o. STATE b COUNTY iy 
~ SAS Montarmer MARYLAND riala ad lontgome 
S 28S b. CITY OR TOWN (IF Qyfside corporote if © LENGTH OF STAY IN 1b © CITY OR TOWN (IF ofthide corporote limits, write RURAL ond give neorest town) 
he eee yrtite RURAL ond give negrest . re ey \ d 
3 2732 a. Kem Pe, ee > weeks ver S aoe 
& 2 ve NAME OF HOSPITAL OR INSTITUTION (Hf not in hospiol, give street oddress) d, STREET ADDRESS @ =f RESIDENEE 
= » 4 ; 
= Se. /f Vashinaken Sans aru * Hes pital lOUNS Brunett Ave ees 
i ce 3. NAME OF V First Tost © OME Month Doy Yea 
3.4 DECEASED 
2 Se (Type or print) XK Gugusa Yoer r Seah at Ax tel 
FS B DATE OF BIRTH ion 
S Pa 3. SEX 6. COLOR OR RACE” [ 7, MARRIED [7] N@JER MARRIED oO eel Ono Tiomha| bey pie 
& S > val " WIDOWED B pivorceo [] = = a3 ys. 
eer eee [0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
a e2s during most of working life, even if retire, INDI ee . hae 
2 588 House Ws Own na 
2 Bas 13. FATHER'S NAME 14 aa EN NAME 
= 2.8 , . 0 
& ae £ Stbiayy = VY) li p ; 
<« £ 8 TS. WAS DECEASED EVER INU'S. ARMED FORCES? Té. SOCIAL SECURITY NO. ‘17. Lae th be Naa $120 Lakes - 
So Bee (Yes, no, or unknown) Ayes athe aps eucolesat ors 
See one 04 -46 -34 if 
2 Sag 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL _— 
= 225 PART |. DEATH WAS CAUSED. BY: * - ONSET AND DEATH 
Seas IMMEDIATE CAUSE (0) 
po Shee oe DUETO =) 
S22 Conditions, ifony, which gove eee rite of mies7ina obstruction 
os PSs rise to immediote couse (0), 
se328 - : DUE TO ee, ey) eo 
Soe HAAG Tae ua UD a Tnope rable yearrenT Carcina nia £59 moat L Yeo s 
rep Oe ely Z 
25 n8e <= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
eefge 2/2 vs fx} oO] | 
CMSs) ed ct aol 
25 Le 2 = ‘200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
aZsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie oS S J 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208 (City or town) (County) tote) 
at ee ens = Hour o.m. wtile Not While foctory, street, office bldg, etc.) 
igs i. it worl ot worl 
= Ss ay 
52285 a1 sai that (I) (this ae aitegpis the deceased a eh ad WOO, Ze 2 /_, 1926, that (I) (we) last 
as ase saw the deceased alive an. 1924, and thaf death accurred at” “"4_M, fram causes and an the date stated abave. 
e s26s£ To. SIGNATURE = eae . om Tb. a 6. 
Pre ae -Cr, MD. _ PHYS. beecror CO pve CO] ec 
2632 He. PRYSICANS 724, BDDRE 
= eg4s ] ” NAME (Type) WW. W. Eastman ‘85 University Blod. €., | by ttle 
a = 
Sy z oS 230. BURIAL, CREMATION, 236. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
xzoare VAL (Speci j . 2 
ee oo" RUA, A, 24, 1964 Cedar Hill Cemetery, Prince Georges Co., Md. 


Bs 
a 
= 


=> 


PADRE OL BS bane h i HIE A Bo. RECO BY REGSTINR | sh REISTRARS SOUT 
vad Rasy S- rey, Ine. Re he om AUG 24 1966 Poort, aed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
] , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11536 CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 1 45385 


"Z. 


Ses |. PLACE OF DEATH 
253 p-COUNTY 9. STATE b sSPUNTY 
im ML 2 ‘ MARYLAND P 
2 ae CITY OR {If outside corpopefe limits, LENGTH OF STAY IN Ib (If outside corporote limits, write RURAL onds@fve nearest t 
=8n write RURAL ond give neorest fown) 4 e 
ze e ad / A ffPayja/ MrmnanletenrW mi ] 
eve d, NAME OF HOSPITAL OR INSTITUTION (If pot in hospitol, give street oddress) . TS RESIDENCE 
Ba 5 FARM? 
33. | rea 
Bee £ Se 229) ves KJ no CO) 
Set 3. NAME OF First? " Middle 4, DATE Month Doy Year 
ae DECEASED. y) OF C 
BSE (Type oF print) DEATH 96G 
ae $ 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [| 8 DAT} oF By 9. Ge fh ; 
= lost birt! 
& £= iS wh to wipowed [(j pivorceD [] 4, A7/ 93 he 
2 
5 TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
@, durjag post of working life, even if retired) INDUSTRY 


13. FATHER'S NAME ; 
/ G 
Lh_e,, (17h . f 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17” INFORMANT OEE Of AMD OV, Garb tZ, 
(Yes, no, or unknown) i yes giv wor or dates of service] Pema Phe Al, | 


18. CAUSE OF DEATH (enter only one case pe Tine for (0), (b), ond ().) ; 
2 6 , 
ae WA MEDIATE CAUSE _Grebral Lemerrkaty 
3 x DUE TO - = 

Conditions, if ony, which gove b} Crbiat Ctlortsncblmrr 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
is = 9 


Then 


crematian, ar remaval! 


ransit permit. 


5 

2 

© 

oe: 

8 w= | PART UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 

2 S 0, ae. . PERFORMED? 

8 = ptr Cra ugachivtic KeeP- Deseare ves] No [4~ 
5 & ( 200, ACCIDENT WAS UNDERLYING 2) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CL) CAUSE OF DEATH 

3 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3S S120. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

® $ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ak ot work of work 

= 21. | certify that (I} (this hospital) attended the deceosed fram ae 70 _,\9 66 , 10 (Blips 2, 196 , that (I) (we) last 
3 saw the deceased alive on ~ 1966 _, and thafdeathoccurred at 2:22 AM, fram Couses and an the dote stated above. 
a 

7 

2 


shauld be filed with the State Dept. af Health priar ta bur 


To. SIGNATURE Res = SE 7b. DATE SIGNED 

M.D. PHYS. orecror CI pos. CO} Ge 250 (0E 
Se Tie, PRYSICIAN'S 724._ ADDRESS : 
g ; 
ae nane(Type) Aaron H. Traum Gaga ro Sihe Spun rolbud 
= / ee = 
= Bo. BURIAL, CREMATION, Bd. LOCATION (City or Town um Store 
= REMOVAL (Specify ‘ ) ty) (Stote) 
a Buria Neelsville, Md 


p< 
Sx 
= 
= 


: Q 7A, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 256. REGISTRARS i: 
AS (4) 2 
MQ Olin L. Molesworth, Damascus, Md. DATE Q 1966 ¥ 


FAL, if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is 
11537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y15381 
2. USUAL ie lived, if pianteiats Residence before odmissign) 
0. STATE b. COUNTY 
«Cy s othe WN Lethe oulgide corporote jimits, write RURAL ond give neorest town) 
tg REET ADDRESS ] e i 
Ol 


In 5 IFUNDER | YEAR_| IF UNDER 24 HRS. 
py hous Doe Min. 
yes. 


FOR ST. M 


HEALTH DEPT: 


|. PLACE OF 
0. COUNTY 


d. NAME OF Wor 


ral Va 
1 }2x) CA 
os oe IN are notin pitol, give street oddress) 
SF 
NAME OF ‘2 First Middle 
(Type or print) Eddi 


DECEASED 
EX 6. COLOR OR RACE | 7. MARRIED EVER MBARIED [-] 
WIDOWED DivorcéD (_] 
100 SUAL OCCUPATION (ive ind of work done TOb. KIND OF BUSINESS OR 


nivel workjng life, even itzetire 


ome a séif“employed 


tote Department of 
hours ofter death. 


Item 18. Give Pages 


Thx MAIDEN NAME 


yy 
Z_) 
SED er TRUS. ARMED Oe 16. SOCIAL SECURITY Wi 17 Le) 
ta If yes give wor or dot -07- g 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


» 


DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), Buea 


stoting the underlying couse 
isis ene o 


PART Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


ves Bd No [] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour om. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


21. | certify that | took charge of the remoins described obove, held an Autopsy {Inspection A)“ Inquiry [47 ond in my opinion 
deoth resulted from rol couses ident (_], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


no, ASsistanr MeDicaL EXAMINER FJ Rockville, MAPVIAHE 
DEPUTY MEDICAL EXAMINER 
NAME (Type) W, Sy Mur Address (Street, city, town, or county) Aa, lo 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burial" 8/17/66 Ft. Lincoln Cemetery | P. Georges Co. Maryland 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland | AUG 17_ 1966 


20e. PLACE OF INJURY (Home, form, 


20f.__ (City or town) (County) (Store) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a buri 


p.m, 19 


ACTUAL 
SIGNATURE 


EXAMINER'S 


the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


necessary, pleose execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after deoth. | 
Health or its designated agent, prior to burial, cremati 


VR AISME (! 
6M 1/66 


M) 


FOR STATE 
HEALTH DEPT. 


~ 
“2 
ry 
3 
— 
5 
= 
3 
o 
3 
s 
‘So 
= 
5 
°o 
a6. 
x 
a 
= 
= 
= 
a] 
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oO 
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prey 
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n Item 18. Give Pages 1, 2, ond 3 to 


necessory, please execute the certificate, writing the word “pending” in pen: 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


pages | and? withthe S)ate Deportment of 


, cremation, or removol, and in any event within 77 hours after death. 


Poge 3 should be used os o buriol-tronsit permit. File 


Health or its designoted agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


11538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 we RESIDENCE (Where deceased lived, if institution: Resi ence before odmission) 
fa TATE) F; 
0. COUNTY: ontgonery Racin °. lary] b OU" Dri nce Geo 


“E 
b. CY OR TOWN (If outside Spas Timits, © LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
awrite RURAL opd give,nearest town) Teresi 
Mie roby fs DO. A : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENT 


Pom RB, ON_A F: 
Holy Cross Hosp ee! Cy wo) 
NAME OF i Middle Tost ; 9 =. y 


DECEASED 5 a OF 2 13 6€ 
(Type or print) L oom lg 5 9 


5. SEX 6. COLOR OR A 7 MARRIED [_] NEVER MARRIED gj} B. DATE OF BIRTH 9. AGE (In years 


of s/h Sh lost birthdo 
Male white wiboweD [7] DivorceD [7] 2 +t 22 i 


1Da. USUAL OCCUPATION yotie kad of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY OUNTRY ? 


Situden 3 Maryland Universi Columbus, Ohio 
13. FATHER’S NANE 4. MOTHER'S MAIDEN NAME 


Dustman an Walters 


g 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT A gsressyy 2 


Yes, ng, or unk: If ye, wor or dotes of servi 
Ot None | 21-2868 (Me. Cugene MH. Dustaan 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 3 ; INTERVAL BETWEEN 
ET AND DpATH 


PART |. DEATH WAS CAUSED BY: xy tg y ; 
| IMMEDIATE CAUSE 0) _ Cpa ticasana,.9 uct lefele x 
‘ag 


DUE TO Me 
Conditions, if ony, which gove (b)_“Fmeneenate gam Bute Aecicirt 
tise to immediote couse (0), {ye 1 
stoting the underlying cause 
last. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


YES no 


ox 2 


20a. no: CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. we noture of injury in Port | | or Part Il of item 18.) 


PRIMAR’ CONTRIBUTING CF) 
ar Zosttcantred fer xy! RP Leernel owen. 


CAUSE 01 
2Dc. TIME OF INJURY Month, Day, Yeor ‘Dd. INJURY OCCURRED >} 2De. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (Stote) 


r hi foctpry, street, office bld 
Je 8/8 vec LOS a Ree | hen Ment md 
21. I certify that | tack charge af the remains described abave, held an Autapsy bf Inspection BQ, Inquiry BQ. and in my opinion 


death resulted fram: — Natural causes [J], Accident [SQ], Suicide (J, Homicide (], Undetermined manner (_] 
ae CHIEF MEDICAL EXAMINER [C] 
SENATURE Ae wp, ASSISTANT MEDICAL EXAMINER [] 22: BATE IONE 


7936 eorgetown Kalperury mevical examiner pe B/? 


EXAMINER'S 3 3 fs 
NAME (Type) John G. Ball Address (Steet, city, town, or county) 66 

730. BURIAL, CREMATION, 7 DATE THEREOF DTNB OF MARRY GRICREROTORT Yd. LOCATION (City or Town) Pgl Grote) 
Be i 


-16, 1966 Rt. Lincoln Cemete Prince Georges Co., Md. 
OG; 


At ea Ged iets preaste, ATU 


MEDICAL CERTIFICATION 


—, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan a 


2 


etely filled in by the funeral 
Pa 


-transit permit. Then 


. of Health prior to burial, cremation, or removal 


fe 3 should be detached for use as the burial 


director, pa; 


pon papers. 


ease remove-ca 


pl 


Id be filed with the State Dept. 


hou 


od 


YR A15 (4) 
15M 4-64 


= 


and In any event/ within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1583 


11539 fol 


1. PLACE DF DEATH sed lived, If in: tution Residence before admission) 


a. COUNT b. COU 
Dor yeetz— CO. MARYLAND A, ey fobited “ening 
b. ye Hs (lf A Ide corpor; Seon c. oem OF STAY IN 1b || c. CITY OR TOWN (If outside carro limits, write RUBAL end glvgearest town) 
ive nearest t6wn 


4 a A / 
ee) 7k H Lage ine 2 Rites, 1, LirK bh pp, he) 
d. NAME OF HO ay STITUTION (i not In hospital, give Street address) || d. STREET ADDRESS 1S RESIDENC 


p ‘A FAR 
; 4 he ; ek tee eis tye Gite, =o vesL] nobel 
3. NAME’OF First Middle Last 4, DATE Month Day Year 
EA ; 
ype oF print) Lb, shel IPG, | DEATH sg SITAVCE 


6. COLOR OR RAGE 7, MaRRIED (7) NEVER MARRIE 


5S 
Linabr, 4, | wivowen[} _ivorceo[_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working ilfe, even If retired) 


13. FATHER’S NAME 


Billiam €. Luy ee 


8. PAJE OF BIRTH 9. AGE naan JFUNDER 1 YEAR |IF UNDER 24 HRS. 
YY, Jast birthday) Months | Days | Hours | Min. 
Wh 
10b. ee OR [A 11. BIRTHPLACE (County & State, or foreign country) | 12. SURE pF WHAT 


a a MG n2EHY Co Fu, wie, 


4. LAE MAIDEN NAME 


Bronwyn Olyvia Crai, 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. TALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
ae — ee 
18. CAUSE OF DEATH [Enter only one cause Fe line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Lx irs ONSET AND DEATH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


_ IMMEDIATE CAUSE (a). 
DUE TO i 
Conditions, If any, which (0). 7M Al U Ke tig 


underlying cause last. (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= Se 
5 yes] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
63 | OR CONTRI8UTING [] CAUSE OF D! 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour am. factory, street, office bidg., etc.) 
a While, ‘> Not While 
= 19 at work O at work 1) 


that (I) (we) last 


2_— AM, from the causes and on the date stated above. 
22b. ae SIGNED 


ATTENDING MED. STAFF 
LOOPY M.D. PHYS. pirector [] PHys. ol 4 
PHYSICIAN’! a 22d. ADDRESS 


” NAME (Type) 


Frank Mate #8 
=o 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oe v (State) 
py REMOVAL (Spectty) 8/20/66 Gate of Heaven Si 


Silver Spring 
7 y 
24. FUNERAL DIRECTOR 7 SURES, yi is Piet REC'D BY 196 REGISTRARS SIGNATURE 


3 oO 
Tyson Wheeler Funerel Home Rockville, Md, | DATE AUG 24 1966 forge? 
SD OS VERT 


50 W, Barondaston Drive, Rockville, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31549 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


os ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
r _ a. STATE pd. 
Mon toe m<e bror y Fra ed. Ps CORY Monta rina 


1, 


(oy fie MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writg.RURAL ang give nearest town) x, Ot > Fars / 
o<ftvisle. Zelp. Si /per Sern g p= 
d. E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 6. Spee 
fechith Qin: Hott GFF Ol fuorlch an). yes {_] no PX 
3. pee First Middle " Last 4. 4 Month Day Year 
(Type or print) smas b/s Fee Enq Irs. DEATH Avgust Ao 196¢ 
5. SEX 6. COLOR OR RACE /7. MARRIED [JQ] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (In, yoard | FUNDER 1 YEAR JF UNDER 24 ARS. 
last birthday) Months | Days | Hours | Min, 
“ Ww winoweD [-] pivorceD [7] 2/ B78 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retined Auditor Avemeo 


10b. KIND DF BUSINESS OR 
INDUSTRY 


il. 


IRTHPLACE (State or Sate an = 
DANSE 8). 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


Dapiel/- English. 


14, MOTHER’S MAIDEN NAME 


Bate” C vik news) ress 
RockuiLLe Motor Hotel 


15. WAS DEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war er dates of service) 340-05-1056 AG 


lo one Louise A. English 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IN [auth Event 
PART I. DEATH WAS CAUSED BY: - 5 
‘ IMMEDIATE CAUSE (@_G- OTE MAY Tn sefficency Acete« = Stelle). 


t2 O] DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Crrelto Vasevlar Disease. Ae ae 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Reed 
3 ves [] no Pe 
=] 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ PRIMARY [7 or CONTRIBUTING (] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho! 20f. (City or town) (County) (State) 
FA Hes While, — Not White series seret.omeyo 

= at work) at work_| 


21. I certify that | took charge of the remains described above, held an Autopsy |_|, 
death resulted from: Natural causes iA, Accident [_], Suicide 4 


Inspection fy¢7, 


Homicide [_], 
CHIEF MEDICAL EXAMINER [_] 


and in my pinion 
Undetermined manner [_] 


Inquiry OT, 


SIGHATUR >. 134€£ mp, ASSISTANT MEDICAL EXAMINER ["] he 22, DATE SIGNED 
aches i etneaaa ; DEPUTY MEDICAL EXAMINER x Pf 2U/66 
NAME (ype) G. Ball 7936 Old Georgetowrmaee (Street, clty, town, or county) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF GEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVBL (Specify, 
Trans-bursa | Caly 


25a. REC'D BY REGISTRAR 1b. 


owe AUG 24 1966 


24, FUNERAL DIRECTOR i 7 a 28118 Ge ede 
Warner €. Pumphrey, Inc. Silver Seiden. fale E 


apes ye ‘5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Pages 1 and 2 


ician and completely filled in by the funeral 


ase remove carbon papers. 
vand in any event, within 72 hours after death. 
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poeple STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEAR' AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y 
11544 P95 


CERTIFICATE OF DEATH 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Montgomerw, MARYLAND 2Uf gBth Stncert VW 
b. CITY OR FOWN (if Cutside cory dase limits, c. LENGTH OF STAY IN ib || c.C OR TOWN (If outside corpotate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


7 month ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 18 RESIDENCE 


ON A FARM? 
ves C] WK 


EY 


ee First Middle Last 4. a Month Day Year 


/ 


uct or Bint thelbenta Havis 19 
iy) ¥ ope Z 7, MARRIED [] NEVER MARKIED [-] | & DATE OF BIRTH 9. AGE (In yei RIF UNDER 24 HRS. 
: last birthday) (Months | Days | Hours | Min. 
< € WIDOWED pworceo[}| Nov. 7, 7893 (2 __yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & Stat i CITIZEN OF WHAT 
during most of working 7. even If retired) INDUSTRY | nial Ee ee COUNTRY? 
13. FATHER’S she 34, MOTHER'S WGIOEK NAME 
ae 0 ) 
Willian €&. Haris Not Knoun. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT es! 
(Yes, no, or unkown) a war or dates of service) 7748 Stonexood Lane. 
-_- -| Robt, H. F i 
18. Ese DF DEATH [Enter only one cause per Hyfe/for (a), (b), ang ©.] Ue a ; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) oe ad or V. [4 f a rae 
i y ‘ 
xX DUE TO 


MEOICAL CERTIFICATION 


Cenditions, If any, which 


gave risé to immediate aE Pi jel 
cause (a), stating the I 
underlying cause last. (0). 4 /hy AM a 49 q Ka 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEA’ Lalnple £ ee IN PART 1(a) 


/ VP, 


19.7 WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT UNDERLYING 
OR CONTRIBUTIN CAUSE OF DEATH 
(IF EITHER, NOTIF) AL EXAMINER) 


20c, TIME OFIJNJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour ae While ratecuiite 5 


res} 194 
20b. ees OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


20e. POR ‘OF INJURY (Home, farm, 
p.m. = 19 at work 


ictory, ee ete.) 
21. | certify that (I) (is hospital), attended the deceased fro xO > that (1) (we) fast 
saw the deceased alive on. 19. and that death occurred ai , from the causes as on the date stated above. 


22a. SIGN 5 S/F SIGNE| 
Aree MED. STAFF b 
PHYS. pirector [| PHys. 


[= Bis = KL Aschn bach | IEYl Col. ea 1h LE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


2c. NAME OF CEMETERY OR alo In 23d. LOCATION (City, town or county) ag 
REMOVAL (Soecify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


z\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 41542 CERTIFICATE OF DEATH 11536 
: as 
$ bes ” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ined, i insuion: Residene before odision 
Ss 358 0. COUN, b. COUNTY 
= 275 MET Ob ME worn | MA ey eA 2 
S 2385 eG Ok TOWN UF ouside caporote ae CLENGTN OF STAY IN Tb |] «CITY OR TOWN (If outside corporate Wins, write RURAL ond give nearest town) 
=Sy write RURAL and give neorest, ta m 
g Bes thigh Hie K 7 Li WYATT SVK KE / 
£ eve 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) . STREET ADDRESS © RRS 
Se Pi 
= + oBh 
eis A&M th Ge Tad Sn prA tl ar Hos? 77th. F097 aad = i ves CJ NO: 
oe ei 3. NAME OF First Middle Lost 4, DATE ont jay ‘Year 
= 42° DECEASED 5 1 OF 
= 262 (Type oF print AD WA A “is Teal van Aasus7 
2 Bee 5. SEX 8 COLOR OR RACE | 7. MARRIED {ZF NEVER MARRIED [_]| 8 DATE OF BIRTH 7 AGE oe 
=< 
s a= fy iw wiooweo [] pivorceo [J 2= fi BF SPs yes 
% SZ) [0a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or fareign country) 
3 = during mpps ing lite, even if retired) INDUSTRY 
o uri , 
2 88s el a LASSAA E 
o ES 7 
en ig ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* a5. fee eB il YL Zs # 7 VN Oto f 
s & 
«£ a 5 To. SOCIAL SECURITY NO, | 17, INFORMANT sates PA PPT SU LE Ay 
& BES 13 6-st4dh ye peEcas ried S024 14 WER 
2 geese ‘TS CAUSE OF DEATH (Enter only one cause per line for (a),.(b), ond )) ce TNTERVAL BETWEEN 
Ho ee PART §. DEATH WAS CAUSED BY: , ine 6 J y, OYSET BND, DEATH 
Bncme IMMEDIATE CAUSE (0) é EVG 2 but Kory Cha aysEL 
£e o uf > ¥ 
pate ole TAO YI DUE TO ws y 
£ a 2 s Conditions, if ony, which gove (b) Yl Oo Lan 4 DN there DP 4, 
Pas 222 tise to immediate cause (0), DUE To “i 
vc macas Stating the underlying cause bids. : = 
3S S£7 last. Of Gy ov 4 aA 
i=} SS — 
25 is ie c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
HSLee 6 /e ves] no [~ 
35 275 S 
=A aS | 2is- ACCIDENT was unDERLYNVG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18) 
s2ets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees S ["20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [| 20e. PLACE OF INIURY (Home, farm, | 208. (Uty ar town) (Gunty) (State) 
yess = Hour a.m. i Wile Nat Wile fgctory, street, office bldg,, etc.) 
eee = i ot war at war! 2 
Sas08 
Be e856 21. | certify that (1) (th-hosmpal) attended the deceased fromPA**G /-) _, 1945 vA to Chua , 19 2Gsthat (I) (we) last 
ae ase csaw the deceased alive on 19.44, and that déath occurred nf L024 AM, fram causes ‘and | ‘an = date stated above. 
EsOfe 
r <265= MED. STAFF 
Beers VY oirecton CL) pas, O 
Zoos | 2c PASIAN 
Fes cs | WWIREN TA cus) (SACS on 2A 
$3285 Bo. BURIAL, CREMATION, 3b. DATE THEREOF - Ling OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gunty) ___(Stotey 
aos ‘i a 
=eeee Ny REMIUAL Spec ; Z, & Z, Zarit /W- 
ao iS b. ZAP a da 
ks oe ”, FUNERAL plpecTo “ont ‘250. RECO BY REDIS fa S66 “756, oun Sa SIGNATURE 
VR AIS (4) f 
36 Mase Bs a AL, Bol) 7- Pe i Ot A AUG 16 potent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


=e 
ay 


; he Pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pot 

+ Le L194: CERTIFICATE OF DEATH 4) 
228 1 is OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
252 Montgomery MARYLAND n STATE Maryland > COUNTY Montgome ry 
Sow b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 at 
Bs eg Write RURAL and give nearest town) te a ‘ 
23 er Spring S years Sitver Spring (het 
r 3 ¢ i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae a 

be “f 
ae 9302 Compton Street. 302 Compton Street ves] No 
a 2 mpt 
Bs = 3. rarer First Middle Last 4. BATE Month Day Year 
oe > . a 
a8e (Type or print) Nina Marguerite Ferber | DEATH August 3! _— 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE Ta IF UNDER 1 YEAR [IF UNDER 24 HRS, 
aoe F last birthday) pane Days | Hours | Min. 
BES Female White WIDOWED Bg] DivoRceD [_] Sept. 28. 18 66 yrs. 
<«_& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. GUZEN OF WHAT 
S85 during most of f working life, even If retired) INDUSTRY OUNTRY? 
See 
335 | Housewife Own Home flercersvitle ees 
Fe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


james R. Harper fstella Shaw 


5. WAS DECEASED Wet IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) Os 9a edtte “d. 
No None 13-48-0535 Walter Henry. i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] & INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 6 _j- 
MMMEDIATE CAUSE (a) 22c eas hep Arle AC Bre Aare A “& 
’ DUE To a, Urierw Ce UY, 
Conditions, If any, which ) y 


gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last. (c) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pee ey! 
= =o ? 
& yes[] No 

= 

= | 20a. ACCIDENT WAS UNDERLYING GE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [ial at work Oo * 


21. [ certify that (I) (this hospital re the deceased fro 192, t._s/2t _, 19.aie, pe last 
saw the deceased alive o 198 © and that death occurred at{==ZeM, from the causes and on the date stated above. 


22a. SIGNATURI 22b. DATE SIGNED 
g (2 poe, cree | aa wp, PAYS NS ow Me bitécTor (] PAYS. Fl $/3 A*) 
7 22c. TANSIGIARN / 22d. ADDRESS é 
fy {__MMEGP)  Kaymond Chinn 1110 Spring St., §. S., Md. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Barat" Sent. 3, 1966 | Cedar Mill Cemetery Suitland, Maryland 
24. FUNERAL DIRECTOR Bye 25a. REC’D BY REGISTRAR | 25b. aeaaiRas SIGNATURE 
ve a5 tee Aah 2 = gt hi forts Jong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 1/65 ah if Woe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays 3 5 
p) 


Li5&% CERTIFICATE OF DEATH 1 


18, CAUSE OF DEATH [Enier only one cause per line for (e}, (b), ond (c).). 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e AS ie A 


DUETO 


which tb) i RE n AATVRATX 


rise to immadiete ceuse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if en 
ge 


ez == ==" = = 
2 53 \_ | © PEACE oF DEATH |] 2- USUAL RESIDENCE (Where deceased lived, It insinutions Residence before edmision) 
. FE: ®. COUNTY | a. at b. COUNTY 
§ sae Mont gomer bf manviann || Maryland _—__—Prineé George 
2 => b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae \ ‘write RURAL and give neeres! town) | 
A } Takoma Park | Takoma Park f 
= 3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS — - ~~ |e. IS RESIDENCE 
ire oO | ON A FARM? 
ES ; Washington San. & Hospital = | 6504 4th Avenue __| yes (] No 
3 | NAMEOF First Middle ‘Tet a. DATE Month “Day Veer 

DECEASED Pie OF 
F (weoreiy = Baby Girl RRo | ve Auguat 13 1966 
. 5. SEX 6. COLOR OR RACE/7. mapRieD [—] NEVER MARRIED [3] | 8 DATE OF BIRTH x [9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 2 O Be pe Ll peel Deys | How Min. 
7 58 Female White wow [] _ oivorceo[-]}| 8-12-66 ya. 15 (| ese 
3 2 103, USUAL OCCUPATION (Give kind ol work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe a done during most of working life, even if retired) | | 
& SS None th! g | Maryland USA rs 
o ry 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7" 
= 
= a 
3 £8 Frank Eugene Ferro ALS Antoinette Marie Galipo 
Re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ral 
2£ 5s (Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
=. et No | None | Mother 6504 4th Avenue, Takoma Park, Maryland 
=. Ff ; ¥ 
a. 
gat 
£ 8 
g 
= 
& 
© 
3 
is 


(a), steting the underlying f OVETO 
2 a Fe <3! ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 


2 MesOtery Dito Sy net ws Ene 


20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e¢.m. % 
Pom. 19 


20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, lerm, | 20f. {City or town) (County) ~ {Stete} 
While Not While factory, street, office bidg., ete.) | 


et work [] at work [_] | \ 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely’ 


e retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trans 


ate Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN. 


9 21. 1 certify that (I) (this hospital) attended the deceased from........ . wy V9.....2) that (I) (we) last 
BY saw the deceased alive on. and that death occurred at... ......M, from lhe causes and on the date stated above. 

& 228, SIGNATURE \ 22b, DATE 
STAFF SIGNED 


ATTENDING MED. 
PHYS. Director []} PHys. [] 


MD, 


2 

B38 < ; 22e. PCAs: Mi ay am ai 22d. ADDRESS 

Po bee 5 \r)_, Gabriel , M.D. Spring, Maryland 

Ser 2 Beaesem ele gnON (20m ONT THEREOF re NAME OF CEMETERY OR CREMATORY 234, TOCATION (Ciy, town er count] {Stete) 

92928 Ht 8/17/66 _| Gate of Haoven Silver Spring, Marylena 

c 3 ote i [24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS . : iF £° BY fecha 25b. TRAR'S SIGHATUR 

Babar Tyson Wheeler Funeral Home 133) Roekv: lie P ay 18 Og 

Naa 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
™) 11545 CERTIFICATE OF DEATH 11539 


LX F 9G, ta_S/ = 19_G thot (1) twe}ost 


h occurred ot 7 322M, froyh causes and on the date stated above. 


ATTENDING STAFF 
CY beer OO A & 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


é 
5 BES T. PLACE OF DEATH 2. USUAL pang (Where deceased lived, if institution: Residence before Soy 
Ss 253 a. COU a. a b. COUNTY 
5 = eg OL AFG Pr £2745 MARYLAND me 3 
= 2 os b. CITY OR TOWN (If outside corpérate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a San write RURAL and soo own) of, Ae. : 
2 pas Z A 
2 2 63 A ev ao 
fo 2 eve a. NAME OF fe INSTITUTION {If nat in hospital, give street aay . STREET ADDRESS . 15 RESIDENCE 
= ws } Bue 43/7 A 5 ON A FARM? 
Bee la La 
i=9 —-- 
= sss 3. NAME OF First Middle Lost © DATE = LLé Day Year 
3 <= DECEASED 
= Bet {Type or print) Grrtite x. : Z Lett hath DEATH Gig ee 19 
& Bee 5. SEX 6. COLOR OR RACE] 7, MARRIED X] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. As righ TFUNDER I YEAR | IF UNDER mies 
o 2 d 1. 
= £s> % / lo wioowen [] pore []} Fiz7/ al Ms 
a 4 
eo Sos 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17 BIRTHPLACE{ County &Stte or pan 72, CITIZEN OF WHAT 
ES A aes during most ayptking je, even if retired) oe. INDUSTRY _ ae Aes i” ¢ COUNTRY? 7 Ss 
Som 3S LEP yee J a4 te tA H AE : 
—_ TS, FATHER’S, NAME is 14 MOTHERS, MAIDEN NAME 77 
sé? f 
Ss = yD ee thy B eee 
= < ¢ Loctize = 
Sarees 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT: E ‘Address y; 
3 = 5 {Yes, aa,ar unknawn) |(IF yes give wor ar dates af service! 577 22 ap Jo e Aer - 
Gees eS == “s iS ~ A fi «LA [7A DAVEN TER os 
eee 18. CAUSE OF DEATH (Enter anly one cause per line Far (a), (b), and (c)) ; INTERVAL BETWFEH 
ae = aS PART |. DEATH WAS CAUSED BY: oo ge SET AND DEATH 
oss cLg py 1 MEDIATE CAUSE fo) 
2 ee 1 ! DUE TO 
22 2o8 Canditians, if any, which gave (} 
BE 255 rise to immediate cause (a), 
e 
2 a6 stating the underlying cause DueaID 
22 8£2 last. a {9 
S2348 ae 
ef gee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Eb fen 3 ac To we 
rae YES 
Ar = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
275 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
bse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eee SS [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) County} (Store) 
£0 FI Hour a.m. While ae factary, street, affice bidg., etc.) 
ss p.m. 19 otwork CL] otwork (1) 
£26 
awe 
(4 3 = 
ess 
es 
eee ee HA aE ADDRESS we ] 5 
S38 l 0B RIA. [Hite EDA _L bw 
bz 
Sze QR Bo, BURIAL, CREMATION, 21D 730. BURIAL, CREMATION, | 23b. DATE, THEREOFS / HK. yi, OF CEMETERY OR CRE me 3 LOCATION a or iy iF ine 
e>* ho PU SLI Menvacr Le 
A 
2 
m4, fel meas ADDRESS A 350. Wt BY REGISTRAR Ke "5 IG 
VRAIS (4 X V3 Se, tes iS z 
RCL GA TEES Ser 2 Se 42 bare Al 19f 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


iL 


‘ages | and 2 
after deat! 


' the funeral 


filled in b 
papers. 
, Within 72 haurs 


empve et 
en 


id « 
and in any ev 


ician an 


lease ri 


phys 
en p 


th 
, cremation, ar remaval, 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


directar, pa 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEAR GH AND RECORDS, 30t i) plies STREET, BALTIMORE, MARYLAND 212 


. 01 
Ke £1546 CERTIFICATE OF DEATH 1154u 


FS PLACE OF DEATH 
0. COUNTY ~~ Montgomery 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest towg) 
Bethesda (rural 31 d: 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


o, STATE Maryland b. COUNTY 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) f 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


d. STREET ADDRESS 


FARM? 
U, S. Naval Hospital, ves L] no 
3. NAME OF First Middle Lost 4. DATE Manth Day _Yeor 
E OF 
(Type ar print) Charles Clark FOWLER DEATH August 24 19 66 
s. SEK 6 COLOR OR RACE | 7. MARRIED EK} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In ae IF UNDER YEAR TF UNDER 74 HRS 
st birthday lonths Min. 
Male Cauc. wioowen [] ovorcéo [| Mar. 17 1919 ff te is 3H 
Tae, USUAL OCCUPATION Give Kind of wrk dane TO: KIND OF BUSINESS Ok TI. BIRTHPLACE (Caunty & State, or foreign country) 72 TEN OF WHAT 
doting mo ingle, even if reir INDUSTRY OUNTRY? 
Ue MEET HE Corps Colorado USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
mee Kees) PROMISES” service Takoma Park Maryland 
es - 712 10 2li2 _|Mrs. Naryne H. Fowler, T7777 Maple Ave. _ 
1B. CAUSE OF DEATH (Enfer only ane cause per line for (a), (b), and (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) AN 
DUE T0 
Conditians, if any, which gave ) 
rise to immediate cause (a), DUE TO 
stoting the underlying couse UE T 
st : @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves ke} No 
200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part It of item 1B) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, atfice bldg. etc.) 
p.m. 19 at wark L) at work O zi 
21. | certify that (tk (this hospital) attended the deceased from. Ly 24 , 19.60, to_ August 24-1966, that (% (we) last 
saw the deceased alive on_August 24 19_66, and that death accurred at M, fram causes and an the dote stated above. 


To. SIGNATURE 7b. DATE SIGNED 
ugust 24, 1966 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. O orecror CF ps, OO 
72d. ADDRESS 


Te. PHYSICIAN'S 
NAME(Type) Perry\Ah-Tye, M. 


23a. BURIAL, CREMATION, 736, DATE ag 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
Mee = 120 HugUT4eariington National Cemeteity Arlington, Virginia 
74. FUNERAL DIRECTOR Rinald eral Homeporsss 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


7400 Georgia Ave., N.W. Washington, D.C. | om AUG 26 1966 


the funeral 
‘ages | and 2 


within 72 hours ofter death. 


letely filled in bi 
bon papers. 


P' 
car| 


gicfan ond com 


vires thot the death certificate be executed within 24 haurs after death. 
dase remove 


igned by the ottending! phy 


q| 
After this certificate has been si 


Page 4 may be retained by the hospitol or attending physicion. 
MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removal, and in any event, 


director, page 3 should be detoched for use os the burial-transit permit. 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


8s 
=> 
<a 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND is. 15 4 1 


11547 CERTIFICATE OF DEATH 
|. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE fo b. COUNTY 
nnd Grrrz MARYLAND Cc 
b. CITY ok pom (i outside &fparate jaa ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
write RURAL ond give npafest town “ 
Le theta tind /0 bes. LAK gle 7-3 
d. NAME OF HOSPITAL OR INSTITU ION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 z 4 ON A FARM? 
ED: yp AT) Pipe ee! eas cialfl 2A ves CJ No 


i NAME | oF ee” First Middle Lost 4. oa Month Day ‘Year 
(Type ar print) we aw A DEATH / Zi S WAS ae 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9 KGET years 7 IE ONDER [ea FTF NDE 24 HRS 
, - lost birthday i Da in. 
a es ee a hn hd na 
Ta, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY j ee COUNTRY? 7 
a J 4A d WA ‘ fake Cn rnos LA. oX 3 Al. 
13, FATHER'S NAW J 14, MOTHER'S MAIDEN NAME 
bei Drath bigr Lows é OLUZZ 


ra! 
1, WS DECASED VERN US ARWED FORCES? 6. SOIL SECURITY NO. 7 V7. WFORRANT Address 
@5, Ne,.oeuRknawn yes give wor ar jates of service) , s 
y Yuk vowr ‘LaDp eae. a ae PS te Qa 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (6), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ 5 y, Z ONSET AND DEATH 
; IMMEDIATE CAUSE (0) _A Adee 2° Liat Le fian bow 
7 { ] DUE TO 4 4 : 
Conditians, if ony, which gave () lawn Can V2 Deqiarg 


tise ta immediate cause (a), 


stating the underlying couse DUE TO 

See ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

y) * [ah ioe tae PERFORMED? 

lijcengmas bf Yha_& vs] No (~ 

20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY @CCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town} (County) (State) 

Hour a.m. While Nat White factary, street, affice bldg., etc.) 

p.m. 9 atwork CL) otwark_ C1 


21. I certify that (I) (this haspital) attended the deceased fram Gaung 1963, pe eae that (I) (we) last 
saw the deceased alive on 9, and that death accurred at_/A+ M, fram causes and an the date stated above. 
220, SIGNATURE 22b. DATESIGNED 
2 MED. , 
Aletha dt 6. be 1d OS wo. Pa” CT pmecror Ome O]| S466 
22c. PHYSICIAN'S 22d. ADDRESS 


whet) A2ehart A Fefenbauin AD\— 9220 Bradley bed 24.0 Mil 
a L, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d-FLOCATION (City or Tawn) (County) (tote) 
PREIS \7o. 1Ub \her LisCoun) Meu ssure 113. 
A. FUNERAL DIRECTOR ADDRE} 2So. REC'D BY REGISTRAR. 2Sb. RI AR'S SIGNATU! 
wy IRECTO 200/.— PE 
Adi AM EL BL hue [fea he ie 2 WW AIC ongAUG 9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 5 4 a 


11548 CERTIFICATE OF DEATH 


* 
5 - = 
= \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before emission} 
4 2. COUNTY a. STATI b, COUNTY wr) , 
o al : s = 
3 2 £ 5 | Pent Vag ee +B MARYLAND || aM big 4 rf > j 70a aril Geet rey 
2 =dR b. CITY OR T if outside corporite limits «. LENGTH OF STAY IN Ib c. CITY OR TOWN Af outside corporete limits, write RURAL end give neerest town) 
Sy fe 8% write RURAL and give neerost town) . 
a 2e Bitihes ta 2S Min BeTHespa dees 
< 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
B S a { axa! ON A FARM? 
Z | Sa bur han _ es pital _ | Jofo3 Myrtrn Qe a LBB IC 
S 3. NAME OF — “First ~ Middle “a ‘Last ‘ Sie Month Day sear 


DECEASED | 
(ype or print) Ba b Foz ie Sores mene ae ugk eA 19 £6 
5. SEX ~ | 6. COLOR OR RACE | ER MAR ) | 8. DATE OF BIRTH S 9. AGE (In yeers | IF UNDER 1 YE, IF UNDER 24 HRS. 


\RRIED [_] NEVER MARRIED a hrheay Sieiaees ~ ~ 
rrake Lhugust 4.1964 aust eo lee 


wipowép [_] Divorced [_] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ny ein (County & State, or foreign hee 1h, CITIZEN OF WHAT athe 
done during most of working life, even if retired) © fr 


13, FATHER’S NAME i as jt. barony be 3 ne <= 


— , 
CHrnaAlés Yes laawers | [elew Svzawws_ [w6estan 


ip WAS DECEASED Fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown} | (Ifyesgivewerordatesofservice)| Note, 
af fee 
) 18. CAUSE OF DEATH [Enter only one cause per line 1B "] 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2) 


‘jan and completely 


Then please remove carbon pa} 


ic 


|, and in any event, within 72 jours after d 


jan. 


tificate has been signed by the attending physi 


be detached for use as the burial-transit permit. 


t DUE TO 


Conditions, if eny, which () 
geve rise to Immediete cause 


(a), steting the underlying DUE TO 


The law requires that the death certificate be execut. 


Ba 
2 
° 
E 
2 
& 
epac 
a5as 
fete 
a ‘4 
ese 
Spo8 couse lest, (a 
oa oa — paar — 
= & a Mz PART Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e]| 19. WAS AUTOPSY 
as ° ie, ~ PERFORMED? 
Roe os 5 f1/X L é ~ =- “ey ves [] No] 
Resgre = [20e, ACCIDENT WAS UNGERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
ro e & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G Ue EITHER, NOTIFY MEDICAL EXAMINER) 
UFs 3 z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, Ferm, | 20F. (City or town) (County) (Stete) 
Bye nd = BUR he While Not While | factory, street, office bldg., ote.) | 
a2 3 3 19 jet work [_] et work [_] | { 
SROs 
Hoos 21 6%, to KML ocr 19.86, that (I) (we) last 
ns) m 
Ps £020 saw the deceased alive on, ind that death occured aS.4.M, from the causes and on the date stated above. 
OQ: Pa ATTENDING MED STAFF 7 PGND 
“yg a 
“3 og mo. | PHYS. er pirector [_] PHys. [_] 
q ag Se 22¢. PHYSICIAN'S ; aieeacrss oe Pe 
a NAME (Type) 
Ra SF | 
“ Bsy ~ eee eee eee 
Qe Ree 23a. BA CREMATION S THIEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ph o= Ea CEERATON (es ¢ a RAO 11 } nS. aa 
ovous yi WE = a — 3 
Fe “) 24 FUNERAL alee SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cp oart _AUG.2 6 1966 


YS Aivelse re _ duds Y 


pA fs a 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


inn 11549 CERTIFICATE OF DEATH 11543 


: ~ 
3 Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sss a. COUN! 0. STATE b. COUNTY 

= = —5 Mom omery, MARYLAND FR SLANE We FEAL ED 7 

5 235 b. CITY OR TOWN ql side corporat ous C pa STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

wo ~oe ity RURAL ond give neorest town’ g e 

g 283 _RensingPa~ Ih eS | Sep ewe 

@ ie ees . NAME OF HOSPITA rar: (If not in hospital, give street oddress) @. STREET ADDRESS 2B RSIDENG 

= ee Cereell Hail Ners:vq Home 2226 Copper foe Z| wttw: 

B ss 3 NAME OF Bist Tem Tost © DATE Month Doy Year 

s DECEASED id a x 

= 33. Tiypetoiprint) OSE 3 FRA ve@ DEATH AMON S, bE 

2 ee 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR [IF UNDER 24 HRS. 

2 £3 Pe j / ‘ ; lost-birthd Month A Min. 

2 ez Hale hi Te-| wioowen oworco FU Ocr 4, APES | peso in 

= So> 10o, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR igs a country) 12 ie OF WHAT A 

2 os during most pf working lite_sveo if retire INDUSTI cae ? 

2° S82 ERM Mee Pe LATE CAA 2p: 

3 aS Se 14, MOTHER'S MAIDEN NAME aA 

F—, c iM - * Z 

(72s Veipets (bets CArpinwe (He wewe 
=e k. pn peg ARNEDFORCES? |] 16. SOCIAL SECURITY Py "Poe ‘Address Vin At SLD 
a es, ni own, yes gi ir or datesof service] R 4 ns 
5 

eS ie Ze 2/12-4¢h-€ 164 N0LERT LD ea 2226 Commifhcé Be 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) , INTERVAL BETWEEN 
ies PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sis “yy 1 oe IMMEDIATE CAUSE (0) 
=o TT IK DUE TO * 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial 


i FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 
irectar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
Page 4 may be retained by the hospital ar attending physician. 


85 
=> 
a 
eS 


Conditions, if ony, which gove ) ya SSEVTLA if fe y PER VeEVSO od 


rise to immediote couse (0), DUE TO 


stoting the underlying couse 

ee @ LIZEeEh RIE e080 Le~ ROSS 
c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wal 
oS =e ~ 
SI Seu L£e7 vs[] xo @ 
cS 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 atwork L) ‘otwork LC) 
21. | certify that (1) (this haspital) attended the deceased fram FAY 1962), to_Aace A, 1982 , that (I) (we) lost 


saw the deceased olive on Zé? 
‘Po. SIGNATURE 


194 , and that death atcurred atc’ 4M, fram causes ond an the date stated obave. 


ATTENDING MED, STAFF eee 
MD. PHYS, ota O pas, O 


of 3 (966 
: D 
a NAME (ype) ew AM: Lew der’ yey le 


230. IAL, CREMATION, ‘2b. DATE THEREOF 23, NAME OF CEMETERY, OR CREMATO! 23d ABCATION (City or Town) (County) , (Sate) 
BSAC B/E FEC | f7eé CRIS eye CLARKS BURL, Cll. tA 
FUNERAL DIREQ ADDRESS Qe | 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
BOW Cxrpngieres Lae, Sit1e Fei (the WG) YO ey 


=I 


Vil 11550 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND | RECORDS, STOW BBION FI STREET, BALTIMORE, MARYLAND 21201 


tem < 


CERTIFICA 


E OF DEATH 11544 


J. PLACE OF "Mont. 
a. COUNTY 


2. USUAL RESIGENCE E (Whieg a cecersee lived, if institution: Residence befare odmissian) 


ges 1 and 2 


ithin 72 haurs after deat 


led in by the funeral 
Pa 


papers. 


physician and camplete 
en please remave-tarbgn 
, and in an\event, 


th 


The law requires that the death certificate be executed within 24 haurs after death. 
the attendin 


After this certificate has been signed by 
@ 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


i 


‘ont 
b. CITY OR TOWN (if outside, Get nn ¢. LENGTH OF STAY IN Ib 
write RURAL and give st tawn) 


JE%E Se fel oe 


WN, (If oyfside corparate limits, write RURAL a 
PME te arse ID 92 pee 


Vv 


Lb. COUNTY 


gi 


Z, te UL ILOTA 


d. NAME OF HOSPITAL OR INSTITUTION Tinoyh nym hospi, give sesh oddest AON, Z Ty RESIDENCE 
OY.) Ou Hy A A MD" ON A FARM? 
Faik hyo Lakes) Home ROA oe Cl Eh wi) i ves L) No) 
7 Heeb 7? First Middle 4. DATE Month Day Yoor 
a a OF 
Type oF print) 2S £ Krséd mea yo DEATH 
5 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE [In years 
Fe. " i last birthday) 
emale| Goh, te | woowen pivorceD [7] 4 ce 
Ta, DSUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign country) TD CITIZEN OF WHAT 
during most af working life, even if retiged) Piatt ‘ ee: 
cusews FE kas S7 


13. FATHER'S NAME 


UNKNOWN 


NO 


MILTON FRIEDMAN 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, na, or unknawn) eg give war or dates of servi 


14 MOTHER'S MAIDEN NAME 
UNKNOWN 


Address 


12_OAK HOLLOW CT, # 9 


TS. CAUSE OF DEATH (Enter anly ane cause per line for (o), (8), ond (0)) _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4d DUE TO 
Conditions, if any, which gave } 
tise ta immediate couse (0), 
stating the underlying couse 


lost. (G) 
wz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot vill BUI NOT RELATED TQ. THI 
3 g 
3 kh: nephreayY 7h 
= 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
ST (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [720 TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 
2 Hour 9.m. While Not While 

at wark O ot work 


22q. SJBNATURE H 
; Ormen fy 
2c. PHYSICIAN'S 

NAME (Type) 


NORMAN H, RUBENSTEIN 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1 MASALTORY 
vis] NO [J 


2 Crib arfer! ey Sa 


200. ACCIDENT WA @. DESCRIBE HOW INJURY QCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 


20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
oO foctory, street, affice bldg., etc.) 


val Tentfy that (!) (this-hospital) oy a the deceased fram. 


Who tao 7 72 _, 19.22, that (I) (wre) last 


194, and that death accurred at 


ATTENDING 
PHYS. 


22d, ADDRESS 


5 ¥34M, fram causes and an the date stated abave. 


O 


STAFF 


0. 
oirector [2] puvs. 


Page 4 may be retained by the hospital ar attending physician. 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


FUNERAL DIRECTOR 


VR A 
20M 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Town} (County) (State) 


aierare 8/11/66 PETACH TIKVAH CONG, BALTIMORE , MARYLAND 


This ae mA. ae “DIRECTOR 


ADDRESS. 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


AUG 16 1966 | foordey | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11545 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
©. STATI b. COUNTY 


——) 


s 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY QR TO! If Gitside garpordate limits, ‘Vout ea ee va "8 


Sera i 


d. NAME OF HOSPITAL {IF nat in haspital, give street oddress) | d. STREET ADDRESS. 


funeral directar, 


auld be filed wi 


A 2. % gouges 


Od, a ZSoh A aS eo NOLL” 


Middle 4. DATE Yeor 


pees eh Dee ge FULLEMAN GALAGHER rhage 


7 S. SEX " 6. COLOR,OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH ruNDE eae IF UNDER 24 HRS. 
: janths Ho Mi 
AM GXO As widoweD [-~ _ vivorceo [ oh rsa te ys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIR} LACE, si fate or ts 17 12,CITIZEN OF WHAT COUNTRY? 


during yndst of working lifes éyen if retired) 7 
Nae AONE AD ou) 


13. FATHI NAME fi ic ‘S$ sh NAME 


“THOMA 3 “DRENNAN ie NE RENICK 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. If 
(Yes, no, oF ynkngwn) (IF yes, give wor or dales of service) 
No _| “fhpw 
1B. CAUSE OF DEATH [Enter only ane couse perlite for (0), {bp)\and ah i. 
morse CON. ALOU 
x DUE To : . . 
Conditions, if any, which a Qu ( WeSC lor eSca 


gove rise lo immediate 
cause {a}, stoting the ynder- ( CUETO 
lying cause lost. © 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [} ‘20b, DESCRIBE HOW INJURY OCCURRED. iA AY nature af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour a.m. While Nal while foctary, street, office bldg... Beth 
p.m. «19 [at work [J al work 


21. | certify that (I) (this reset attended the deceased fram. U hz 6 ila Rig. er Lhe Acie. 195949, that (I) (we) last 


saw the decedged alive an LAMA Wb, ene that death loccurred at $79 M; fram the caves and an the date stated abave. 

22a, SIGNATURE 2b. DATE 
MED. STAFF SIGNED 
BiReCTOR [)__PHYs. 


OR INSTITUTION 


FO4:5 Dro A Roan 


ursyafter death. Page 4 


e 


led in 
ni 


Pages | 


|, and in any event, within 72 haurs after di 


Then please remave carbon papers. 


burial-transit permi 


the State Board of Health prior ta buriol, crematian, or remaval 


pee 
a 
= 
a 
& 
8 
8 
2 
e 
6 
Ps 
2) 
én 
S 
= 
a 
o 
ej 
3 
e 
= 
. 
2 
4 
> 
ze) 
© 
op 
© 
3 
° 
a 
3 
2 
i 
ro 


MEDICAL CERTIFICATION, 


€ 
2 
ae] 
ES 
£ 
a 
o 
a 
a) 
e 
eS 
ce] 
° 
2 
Tes 
oO 
£ 
0 


3a 
2 
= 
~ 
Ge 
= 
: 
2 
bu 
> 
3 
3 
S 
S 
2 
3 
2 
o 
- 
5 
& 
= 
0 
6 
a] 
® 
= 
7] 
= 
s 
= 
o 
2 
z 
= 
@ 
= 
= 
z 
< 
y 
a 
cag 
=x 
& 
o 
< 
a 
4 
a 
= 


‘@2c. PHYSICIAN'S: 


nacre Ai mA WANE SPEER MD. 
230. REMOVAL Bpeclh) | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town, or caunty) {Stote) 
ua fl (966 Are OF HEAyeEN (CEm, aE noe Y LANE 
24. FUNERAL DIRECTOR'S SIGNAJURE ADDRESS FZ OM « Fem 7250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR' 
\ i) [ve Wo CD yt Paxar Wie, love. DW DATE AUG 1866 


may be retained 


TO FUNERAL DIRE 
page 3 should be 


TO HOSPITAL OR | 


ae 
as 
=> 
Road 
pos 
oc 


The low requires that the decth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—d 


ign and campletely filled in by the funeral 


After this certificate has been signed by the attending physi 


& remave carb 


Pages | and 2 


jan papers. 
Oman any event, within 72 haurs after deat! 


5 
fle 


-transit permit. Ther 


directar, page 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health priar ta bur 


, crematian, ar remavge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11552 CERTIFICATE OF DEATH 11546 
|. PLACE OF DEATH 2 hea ee tae deceosed lived, if institution: Residence before odmission) 
0. COUNTY = reed o. STATE aryland b COUNTY TP i. 
= hy 4 Frederick 
b. CTY ea oN re outside corporote limits, pen OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a . 
Olney 57 days Mt. Airy mah y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e nee 
1 a, 2 
fontgomery General Penn Shop Rd, v5 C] Node] 
By pat oF First Middle Lost 4. DATE Month Beal Year 
DECEAS| i OF 
(Type or print) Shirley Ann Geary DEATH 8 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED all 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER] YEAR Ff IF UNDER 24 HRS. 
bl EY White wioowed [7] oworce []] 1/26/28 pepe sy i 
100, USUAL OCCUPATION abe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Missouri COUNTRY? IQA, 
ure Develope Nayv Dept. x 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence 4, Geary Anna Arnold 
15. WAS pane EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, page nown) |(If yes give wor or dotes of service} “ospital ecords, Oln “7 Ma, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) aAd Cth oft Ket eC 
J DUE TO f 
Conditions, if ony, which gove (b) PLY ek pani aQ 
fise to immediote couse (0), DUE To 
stoting the underlying couse i 
fost. 0 _fAwror., aemerd (bo bbactarY4 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
3 cs =< 
5 ves ke No 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. — (City or town) (County) (Stote) 
= Hour any While Tae eal foctory, street, office bldg., etc.) 
ot work L] ot work 


oat ant that (1) (this roa po the ae from LOZ Ss, Wee”, tows, 19.46, thot (I) (we) last 


saw the deceased olive on 19_6G, and that death accurred a , from causes and on the date stated above. 
22b. DATE SIGNED 


por ATTENDING STAFF 
alia MD. PHYS. DIRECTOR pas, DO] &- Be -6 


22d. ADDRESS 


&L 


ic PHYSICIAN - 
NAME (Type) Louisa Batman Damascus, ene es 


Be SIR, HATO. “288. OH THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
ec it 
y Buried Aug. 31,1966 Pine Grove 4 M Ai Md 


INS) 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR —_|_25b. REG) BORS SIGNRTURE, 
Olin L. Molesworth, Damascus, Md. oe AUG 31 1966 ff le if 


MARYLAND STATE DEPARTMENT OF HEALTH 


200, ACCIDENT WAS UNDERLYING (2 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IFEITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 

Hour 0.m. While Not While foctory, street, office bidg., etc.) 
p.m. Vv otwork LI ot work 
21. I certify that (i (this haspital) attended the deceased 
e i 2 3 19 


deceased alive on 


MEDICAL CERTIFICATION 


aN Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 "547 
ad ’ 
M)| 11553 CERTIFICATE OF DEATH 
< 
3 = 52 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before se) of, 
7 2onu o. COUNTY o. STATE b. COUNTY, 
= Sos MONTGOMERY MARYLAND Maryland At Vary 5 
cS 42 33 b. CITY OR oe (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest/own) 
= 25 write nd givg neorest town) 
2d vere Be nega se 26 Days Hollywood 
@ a aired =< d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ee 
baw oR 
ae ae U.S. Naval Hospital, Bethesda, Maryland || Route #1, Box 158 ves [J no K] 
£ = s = a! BANE Ler First Middle Lost 4. BAT Month Doy Year 
3 id ECEASED F 
2 $8. Type or print) Edward Herman GIBSON DEATH August 28 9 66 
i avo S. SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors 
3 §86 a ton butler) 
¢ 22> | Male Cauc wow [] _ovoro CJ} 11 Nov 1918 as 
@ c Oo. USUAL OCCUPATION ey kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a gig dyring most of working lite, even if setired) INDUSTRY COUNTRY ? 
2 Ss roce ore Owner Mount Holly, South Carolina USA 
2 yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
Se Ransom H. Gibson Anita Phillips 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress, 
' 3 (Ves, no, or unknown) (lf yes give wor or dotes of service Route #1 , Box 158, 
3s 2 a an-37 to Feh-4 0-09-76 Mrs abeth bson Hollywood, Meryland 
ud 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
cS £ PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
2c IMMEDIATE CAUSE (0) rrhosis of Live 
= a2 
a i DUE TO 
ie Se Conditions, it ony, which gove by 
sos tise to immediote couse (0), DUE TO 
coc stoting the underlying couse 
353 lost. (9 
s2 3 == 
a 5 az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee 
#52 —F=Z—_——or 
BS eee we 
S 
3 
z 
Ss 
= 


from_2 August, 19.66. to_28 August !966, that (i (we) last 
aa, fram causes and an the date stated abave. 
2b, DATE SIGNED 


29 August 1966 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


e 3 should be detoched for use os the buriol-tronsit permit. Then 
d with the Stote Dept. of Health prior to buriol, cremotion, or removol 


MED. 
DIRECTOR 


ie 


p 


should be fi 
— 


PY 1&8 
730. BURIAL, CREMATION, 736, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Grote) 
SRY Borst) Ae 966 | Arlington National Cemetery Arlington, Va. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. i SIGNATURE Q 
Mattingley Funeral Home Leonardtown, Maryland|,,, AUG 31 1966 fiery 4oes 


Page 4 moy be retained by the hospit 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
a 


35 
=> 
a 
oS 
= 


MESCaReN ay RIGOROS PRESTON STREET BALTIMORE 
ivision of STATISTICAL RESEA AN 4 fe TREET, BALTIMO! |» MARY: 
11558 VYSAS 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H ay 1, ei Sh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. a. STATE b. COUNTY 
sR Se Montgomery WantLane Maryland Montgomery 
esa se b. CITY OR TOWN (If outside epee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 E> ES write RURAL and glve nearest town) ‘ ‘ 
g22 5° Bethesda 27 ES. Bethesda 1& - / 
@:: 3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ IS RESIDENGE 
aS @ tl 2 
zak fez 4604 Sleaford Road 4604 Sleaford Road ves{]_noX] 
Sz.(2 E - RANE OF First Middle Last a DATE Month Day Year 
2 
Poe én (ype or print) MARY E. GILBERT DEATH Aug. 19, 19 66 
5 
sie BE . SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 3. AGE fin years care oe IF UNDER? AS: 
22 = . le 
Ba2 af Female White WIDOWED pworceo{}|Auge 30, 1885) 80 ws. | 7 | sis) 
sts Pe 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os co 
2 aS ring of wo! 7 retire < 
see 58 dur eal working Jif, even If retired) INDUSTRY Washington, D. G. COUNTRY Tyg 7 
> 
Bos 5S 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sesh . . 
BEs as Benjamin S. Counselman Lena Scherrer 
5 @ 
z= ES 25, NS DEGEASEDEVER INU'S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Bon 8 ‘Address 
£ > ‘es, no, or unkown! ‘yes give war or dates of service: Item 2 
c_e ws 78-03-9347 B. G3 ame as . 
Zee ES No Pu Eras ames B, Gilbert 
Sse 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
zRe 22 : ONSET_AND DEATH 
Bes wy PART 1. DEATH WAS CAUSED BY: Broncho Pneumonia ays 
£55 35 _ IMMEDIATE CAUSE (a) 
See 055 : / DUE TO . . 
S58 22 conaneiensy FLEW 3 Cardio Vascular Disease years 
ges = gave rise to Immediate Me 
= Bs cause fa), stating the DUE TO 
Bee oa underlying cause last. 0. 
225 Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
2. . |F ptaiMt al Tbe aby 
BS = Be E ves[_] No[@ 
Ew es 1 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part 11 of Item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [7 
cof5 Ba CAUSE OF DEATH. 
aEFe 3. oO 
= =e ae = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fs 28 2 factory, street, office bidg., etc.) 
eee ms Fy Hour a.m. While. -— Not While 
#22 eg = p.m. 19 at work] at work C1 
=tz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [><], Inquiry GX], and in my opinion 
eo oe 2 rd death resulted from: Natural causes fx], Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
a2aH So 
“259° CHIEF MEDICAL EXAMINER [_] 
Bfsee2 SruATUR AD: up, ASSISTANT MEDICAL EXAMINER [] 19. 419m 
28is5q5 3 DEPUTY MEDICAL EXAMINER weck | 
z Md 
= Es =e == ob Fant tiete) JOHN G. BALL Address (Street, city, town, or county) etnesda, Ls 
ogoso= 232. “BURIAL, CREMATION,| 230. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 
e5e0"s pec 
easel os ae 
a -22-6 Parklawn 
= a wa rinses aon 8 § ‘ADDRESS Sa, REC'D BY REGISTRAR] 25b. -REGISTRAR’S SIGNATURE 
VR AISME ROBERT A. PUMPHREY, Bethesda, Maryland due AUG 24 1966 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 1549 


11555 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY yy b. COUNTY 
Montgomery MARYLAND flaryland te 
b. CITY OR TOWN {If autside carporate limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) 


Pg 
5 


ey Ss in Rockville f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. bueeae 


fontzgomery_Cene: Hospit: ves (] no 
. NAME OF First Middle ' Day Yeor 
DECEASED 
(Type or print) Baby Boy. Gilmore id 
5, SEX 6 COLOR OR RACE | “7. MARRIED [7] NEVER MARRIED [5g] 8 DATE OF BIRTH 9. AGE fr years LIFUNDER TYEAR_| IF UNDER 24 HRS. 
Male 


lost 
White 


filled in by the 
papers. P, 
hin 72 haul 


sree 


irthda: Manths | Doys | Hours | Min. 
woowo snore EI] g/og/e6 mm [mr | Pe | Pe dn? 


10a. USUAL OCCUPATION ig kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most af warking life, even if retired} INDUSTRY " COUNTRY ? 

no none Montgomery, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


we 


William Gilmore Alice Payne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) {(If yes give war or dates af service: 
no 


|, and in any\ev 


physician and ca 
en please remove 


“th 


, cremation, or removal 


none Hospital Records Olney, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: z ren 
IMMEDIATE CAUSE (0) _ Peo Moan es” ‘e q 


gned by the attendi 
-transit permit. 


Conditions, if any, which gave 
tise to immediate couse (0), 
stoting the underlying cause 
ig ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Rees 


yes ((] NO 


‘S 
s 
3 
5 
8 
2 
= 
a 
and 
= 
= 
zs 
BS 
3 
Fe 
& 
3 
® 
—s 
ge 
Fe 
S 
€ 
5 
3 
3 
© 
= 
5 
= 
& 
s 
a 
= 
2 
& 
© 
= 
‘= 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Hame, farm, 20f. — (City or town) {Caunty) {State} 
Hour a.m. While Not While factary, street, office bldg., etc.) 
oF pe 6 19 atwork CL] atwork LJ 


21. | certify that (I) (this hospital) attended the deceosed from__o-Z =<! WE, to_2/ , 19@C, that (I) (we) last 
saw the deceased alive on ee 19_G £, and that death occurred atZ,'/3—AM, from couses ond an the date stoted obove. 


SIGNATURE 7b, DATESIGN 
e ATTENDING MED. STAFE Ren 
PHYS, pirecror C1 pays 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


Tc. PHYSICIAN'S 22d. ADDRESS 
NaME(ype), ASD. Bonif. 5 


Be. He ye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Boe) 8/23/66 yo) PRR Pierre la Mie ered 
24, FUNERAL DIRECTOR 7 ADDRESS> ekville P 25a, REC'D BY REGISTRAR 2Sb._REG) ’S SIGNATURE: 
Tyson Wheeler Funennal Home Rockville, Ma, |om fA Os) 1966 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


TO FUNERAL DIRECTOR 


s 
3 


3 
=> 


‘ 
~ 
~~ 
~~ 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY Link . ‘ 7 
F IMMEDIATE CAUSE (o) LL aceer tien * Cprvduacers £ i 
Ax DUE TO 


Condiitons vFony. which gove (b) Fascker Sf hell ~ 


rise to immediote couse (0), 


. i QUE TO 
stoting the underlying couse ; Zend. 
lost. =" ) 7 Pactiewe foo aie 


- 
TATE 11556 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11550 
DEPT. [7 Ptace oF veatH 2. USUAL RESIDENCE (Where deccsed ive, if stution: Residence beer admsgén) 
if ‘s 0. COUNTY a. STATE b. COUNTY 
= < MONTGOMERY MARYLAND 5 
os) cs B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2: ae write RURAL ond give neorest town) 3 
a Se BETHESDA 50 mins DAMASCUS : 
say es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. aa 
- o,2 ? 
SUBURBAN 9014 GUE ROAD ves (] no 
td 23 
2 = 3 Nae: Gi First Middle Lost 4. DATE Month Doy Year 
EASt OF 
g (Type or print) LISA ANNA GORDON DEATH AUGUST 19 9 66 
o 5. SEX 6. COLOR OR RACE 7. MARRIED (&] NEVER MARRIED ip} B. DATE OF BIRTH 9. AGE fir yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
a lost birthdoy) Months | Doys } Hours [ Min 
23 a:  |FEMALE WHITE wiooweo [} —__ovorcto (| DEC.6, 1965 1: 3 J 
— eg =. 100. USUAL OCRURATION (at kind of work done 10b. KIND of BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ue WHAT 
= J. during most of working lite, even if retired) INDUSTRY 
ae CHILD VIRGINIA U.SsAe 
> = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
22 DONALD F. GORDON MARIANNE PETERSON 
boa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
is (Yes, no, or unknown} (IF yes give war or dotes of service . 
Es MOTHER MARIANNE P GORDON SAME 
oe TB, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) INTERVAL BETWEEN 
3 fe EJ AND PEATH 
55 


We 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19: WASpurOR 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM 


necessary, please execute the certificate, writing the ward “pending’’ in pen 
5 may be retained far your files. 


BE 
of 
os 
—— 
3 
25 z RFORMED? 
ar 5 vis [J xo 7X 
ff Ro = = = . 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port | or Port Il op item 1B.) 
2s & | PRIMARY Gor CONTRIBUTING Bi p Ere 
ga © | CAUSE OF DEATH. fPearenger at Ltt a 
ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
®. Ss Hour Ges While Not While £ factory, tres, office bldg,, ete.) 
BP [2] 7. om F/A7 9 66) two) “rw . | Damasoes. Ment. Ad - 
3 3) 21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian FAL Inquiry AJ, and in my apinian 
3S 4 = ; 
es death resulted fram: Natural causes [_], Accident x Suicide 1], Homicide (F], Undetermined manner [7] 
23 on CHIEF MEDICAL EXAMINER [_} 
See SIGNATURE A. (268k mp, ASSISTANT MEDICAL EXAMINER [] S/o 22. DATE SIGNED 
= aantns DEPUTY MEDICAL EXAMINER [3 66 
es NAME (Type) John G. Ball Address (Street, city, town, or county) 
= s o. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
° REMOVAL (Specify) 
4 emation Aue 964 ort Lincoln Bladensburg, Md. 
24. FUNERAL DIRECTOR ADDRESS Wo. Fwy 19 e REGISJRAR'S SIGNATURE 


Olin L. Molesworth, Damascus, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ly ia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 


CERTIFICATE OF DEATH 


\ 


115 


pe [ 

sz 2 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
S58 a. COUNTY a. SHE b. COUNTY vy, 
Zee Montgomery MARYLAND C) Hamilton 

Sos b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 7 

ae Bethesda 10 Days Cincinnati B2 - 

@ a 3 gn d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS . Poaiea 2 a 
aide “| s 
=S8s°- |The Clinical Center, Bethesda 14, Mary. 625 Orient Aveme ves] noK] 
SAS 3. HE a First Middle Last 4 ATE Month Day Year 
2 ca (lype or print) Robert George Goshorn OEATH August 12 i9 66 
SxS 5. SEX . COLOR DR RACE 7, MARRIED [¥} NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years [IF ONDER 1 YEAR [iF UNDER 24 HRS, 
sea last birthday) |Months| Days | Hours | Min. 
BEE Male | White | wiooweo[]  oworceo}| 14 August 1923 | 42 yrs 
cs 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 

85 Proof-Reader Publishing Ohio 
oe 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ee William G. Goshorn Christina Wirmel 

bie 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
5 (Yt gor uown) |ltyesainevarerdtesofsvee} 3 6 es a aa The Medical Recdft’;® 

i =20-' 
Eg o _| 285-20-9147 lone Clinical Center, Bethesda 
= e 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] eee eae 
2 PART |. DEATH WAS CAUSED BY: 
ss PART 1 OUSIMMEDIATE CAUSE (2) Cardiovascular Faiture 35" minutes 
” j DUE TO 

E Cenditions, If any, which «Myocardial Failure 6 months 


Ese ta) ‘stating tte? OUETO Rheumatic Heart Disease with 


underlying cause last. mitral, tricuspid, aortic insufficiency 15_years 


factory, street, office bidg., etc.) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. vs) PES 
& ? 
Aye 
1|&} Hypoxia, respiratory insufficiency, renal failure yes x] NDC] 
i= | 20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | OR GDNTRIBUTING (| CAUSE DF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm.| 20f. (City or town) (County) (State) 
2 
= 


Hour a.m, While Not While 
p.m. 19 at work at work 


21. | certify that $9 (this igeytt attended the secgased trom_2_—Amgaas—. 19 , tol2_August , 19 66, that (we) last 
i s ia Jas 


and that death nccurred at. ® 


he State Dept. of Health prior to burial 


uld be detached for use as the bu 


G from the causes and pn the date stated above. 


URE 4/ aM. 22b. DATE SIGNED 
WA Kh. Le, be mo. Pee NS Batctor C1 Brvs. an 12 August 1966 
NAME (ype) j "| 22. ADDRESSPhe Clinical Center, National 
Sewell H. Dixon, Jr, MD ___\Tngtitutes_ofHealth, Bethesda 1i,, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 
300-N STREET, NW. 


24. FUNERAL DIRECT : 25a. Tea te oe 
isons g Sed WASH.DaC..20005 mre AUG 15 196 YCCorndng Yonerpn _ 


“a .. = | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 sho 
should be filed with t 


VR AIS (4) 
20M 1/65 


| 


ae 1 
FOR STATE 
HEALTH DEPT. 


2 


@. 
1 funeral 
Page 5 may be 
State Departrfent 

hours after a 
ene” 


with the 
5 


wil 


> 


d within 24 hours after death. If any dela 
” in pencil in Item 18. Give Pages 1, 2, and 


prior to burial, cremation, or removal, and in any even 


MINER: This certificate should be execute 


fe certificate, wring the word feendiag : 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 


of Health or its designated agent, 


please execute 
director. Page 4 


TO DEPUTY ME 


gs 

1 
es 
=o 
ws: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii Phigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 552 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY t a, STATE b. COUNTY 

Men Jenyer fd MARYLAND (ew Terre. Qe - Pagy Fx 
b. CITY OR TOWN (if outside corpetate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outa pipeate Timits, write URAL and give nearest town) 


write RURAL and give nearest town) 
2the Sas aK if Be phesd? of 
4d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. She AGS 


-_ 2520 otd Chace fee VELA Laeeilt Letracce ves) no fi) 


3. NAME OF First Middle Last | 4. DATE Month Day Yeer 


DECEASED Re b ert Se Gran Te DEATH bes Gj 75 19966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED GC] & DATE OF BIRTH 9, AGE (In yeard | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
i Oo AL fast Birthday) {Months} Days | Hours |- Mire 
N- ‘ widowed] ——pivorceD-]| Sexe 27 yoy, yaar 
10a. USUAL OCCUPATION (Giva kind of workdone| 1Db. KiND OF BUSINESS OR 11.7 BIRTHP! (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
MZ “4: Beitise  Cohsmbi ne U.S. th 
14, MOTHER’S MAIDEN NAME 


GuaewetT  ~£. GeanT glue 12° hen 
17. INFORMA! 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. Address 
(Yes, no, or tmkown) | (Ifyes plve war or dates of service) Ante £2t- Pecrsba VMS, 


Yes WW_TI 15-38-9823 77, 7 Size — Gesvtee — ra dies | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Paes BETWEEN 
PART I. DEATH WAS CAUSED BY: EL 5 ; 

IMMEDIATE CAUSE (e), 5 vjyceney Ag vte. 

y< ars 


1, PLACE OF DEATH 


13. FATHER’S NAME 


id I DUE To ra eit +S 
Conditions, If any, which Ofo y Art ero Saserest > — 
gave rise to immediate (0). Nacy -£ 
cause (a), stating the ( DUE TO 
underlying cause last, (©). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PERFORMED? 

—e 
5 . YES R no [7] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& PRIMARY [] or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy , — Inspection : and in my opinion 
death resulted from: — Natural causes Pa Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

SfauaTUR f Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ft] [f he ¢ 

ac ge walt JOHN G. BALL 


NAME (Type) Address (street, city, town, or county) Bethesda, Md. 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Cremation | 8-19-66 Cedar Hill Cremato Suitland, Marviand = 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, MarylaniAllG 19 1966 florksy Juectge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


h, 
efal 


Pages t-and 2 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


20M. 


pletely, filled in by 


han apers. 
1 


1/6: 


transit permit. Then please remové c 


director, page 3 should be detached for use as the bu’ 


ithin 72 hours after death. & 


State Dept. of Health prior to burial, cremation, or removal, and in any eVen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"41559 CERTIFICATE OF DEATH 11553 


ig PLAGE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 Montgome a, STAI d b. COUNTY 
gomery MaRVEAND Marylan Mont gomery 
b. CITY OR TOWN (if outside cor ipereie limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 
write RURAL and give nearest town) fe 
Rockville Rockville peed 
dG. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. Sena 
14021 Travilah Road i : 
14021 Travilah Road es (CAG 
3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ETHEL Mw GRIMES peatH Aug. 22,1966 19 
5. SEX 6. COLOR OR RACE) 7. waRRiED [~] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARIIF UNDER 
jast birthday) Hi 
Female White wiooweo ] pivorcen [| 8/31/16 | ag ee aar iecae eal 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duypg m st of working life, even if retired) yi ee a an COUNTRY? 
chnic1a : Electronics Virginia US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 
Harry Gordon Hester Doggett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U S 16. SOCIAL SECURITY NO. 
(Yes, mee unkown) eS Give war or dates of service) 


220-26-6564 


17. INFORMANT 


Address 
Mrs Dorothy Beach200 N- VanBuren Street 


MEDICAL CERTIFICATION 


18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), co (c).J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). a 


Ox O10 eset 
Cenditions, If any, which 0) et 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) 


INTERVAL BETWEEN 
L eg ‘ONSET AND DEATH 
(2 4 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nocy 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


VR AIS (4 
5 


2 tended the deceased from. 3 , that (1)-4we} last 
= 19, ind that death occurred a’ A causes and on the date stated above. 
= 22b. DATE SIGNED. 
D. 8/2 
3 wp. PHYS” BR] Binecror C) bays. | 723766 
rae HYSICIAN’S 22d. ADDRESS 
3 | NAME (Type) ArthurF,Woodward 115 N.VanBuren St.,Rockville,Md. 
3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ee Burial” | 8725/66 Parkl Rockville ,Md 
wn. 
Fis ou OS le ness 25a. REC'D BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 
Son Funeral Home-1331 Rockville Pike AUG 25 1966 
Z Rockville,Md, DATE ca 


Item 18 Film 380 8-22-66 


= 


“_AFOR S 


ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 7741554 


ALTH DEPEE 


2} 


11569 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE Y 
ig 0 PALA MARYLAND 
5. CITY OR TOWN (If outside qagarate limits, © LENGTH OF STAY IN Tb town) 


rite, RURAL and give nearest Ayn) a 
korea fark  Qdlas takomn fark le), 


EA Ces 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street e. IS RESIDENCE 
ON_A FARM? 


~ 
~ 


Waghtrq lon Sonitadinnn Y ILLES Manon Cijeofe. | U0 


h-the State Department 


NAME OF First 

DECEASED hs \ ~ 

(Type ar print) 1 t /2 

SEX 6 COLOR OR RACE 7. MARRIED [¥ = 


Item 18. Give Pages 1, 2, and 3 1 


il h ‘ the wibowED []g rp 


13. FATHER'S NAME 
— 


|. USIMAL OCCUPATION (Give kind af work dan J0b. KIND OF BO W. 12. CITIZEN OF WHAT 
asp otwérkigglite, even# retire, Y INDUSTRY vt CQUTR’ 
ae NT de BE hen, as oe we 
: 


Vobn 


z= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


L 14. MOTHER'S MAIDEN NAME 
N Am mowr 


16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, Ao, i a eee case of service] 52. da “ 1 


Address 


Ry 
{ 


INTERVAL BETWE 


eee 


8. CAUSE OF DEATH (Enter anly ane causdger line for {a}, (b}, and (c}) 
PART |. DEATH WAS CAUSED BY: : A 
IMMEDIATE CAUSE (o) Myocardial heart failure 
TSO DUE TO 

Conditions, if any, which gave ) Aspiration of gastric contents Unknown 
rise to immediate couse (0), ple 
stating the underlying cause iG 
eet @ 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Burns over 55% of body with consequent partial urinary shutdown 


19. WAS AUTOPSY 
PERFORMED? 


Page 3 should be used as a burial-transit permit. File pages Yand 2 
MEDICAL CERTIFICATION 


R 


20a. EXTERNAL CAUSE WAS ‘20b_DESCRIBE HOW INJURY OCC 1 patyé of inju ernie, 
PRIMARY CJ or CONTRIBUTING CO pay ae “ eb haay, Doh es a 
ra = és AAI = 


CAUSE OF DEATH F = 9} o~ 7H 
20c. TIME OF IMUURY Month, Day, Year 20d. INJURY OCCURRED 5) 20e. PEACE OF IURY (Home, farm, 20f. (City ar town) Bom ) tate) 
Hour 


-| While Not While pg factary, street, office bldg, etc.) DQ~ 
K2.9- “F__9€6 Rttacrc Llp ateark: Colt Cf ert~P bse pen 5S 


21. 4 certify thot ! took chorge of the remoins described above, held on Autopsy bel, Inspection (_], ~ Inqufty (J, ond in my opinion 
deoth resulted from: — Noturo! couses [_], Accident (_], Suicide [_], Homicide [.], Undetermined monner M 

CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL ExaMINeR [] ea a 


ACTUAL 
SIGNATURE 


Examiner's —Z~? a DRoge 
NAME (Type) A 7/F Smarr ob V 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pag 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the werd “pending” in pen 
TO FUNERAL DIRECTOR 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 haurs after death. ._ is 
Health ar its designated agent, prior te burial, crematian, or removal, ond in any evéMmwifhin 72 haurs after dea 


XA, o 1 MAL. DEPUTY MEDICAL EXAMINER [_} > 
2 ol, 1% tA Fay SA. Address (Street, ci wn, oF county) ‘S OK 
2a. Ria CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
0 


fM41 lAug. 1721966 | Arlington Nat'l. 


Arlington rinia 

MERAY DIRECTOR ADDRESS Te] PACD BY REGISTEAG A | 259 PRPGISTRARG SIGNATURE 

ee neve LB. AUF is eae 

|“ sbex $ Bros.-1661—Good Hope Rd SE Wash DG: | Dale iy S66 7 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 5 
CERTIFICATE OF DEATH 11555 
ee 
f=] 2S 1. PLACE OF DEATH 2 acre RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@ og a, COUNTY . a. STATE b. COUNTY 
ee | MonTaomer a MARYLAND Marcu land ’ | 
e os b. CITY OR TOWN autside carporate Five c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Outside etporat) limits, write RURAL aT give nearest town) 
=o Tit RURAL ¢ 4 give neares? tawn) a 
yee | la is ww ‘A ver ria 
5 pyri. a a 
® tape = d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d, STREET ADDRESS > +a ERS 
> G 
Foils 
2ee /' LU ashingten Santaryua + + Hospital Slot Laste 
et 3. NAME OF First Middle Last 4. DATE Manth Day Year 
33; DECEASED : OF 
. 
2e- (Type of print) osep 4 r a dy boe DEATH nN! 
ra a S. SEX 6. COLOR OR RACE 7. MARRIED § NEVER MARRIED (a B. DATE OF BIRTH 9. AGE ty) a 
Ss = irthday in. 
= Male : WIDOWED pivorceD (} B- -¢ 
ee 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF wees OR 11. BIRTHPLACE E (County & State, aroaun een) 12. CITIZEN OF WHAT 
es during mast of working life, evan if retired} Pre ema Bureau of COUNTRY ? 
Soc 
Sas6 
gas 13. FATHER'S NAME Printing & Engrav[tigroHirs maine wane 
es 
oe Di and, len Magu 
ae 1S. WAS DECEASED EVER IN U.S. ARMED. ORES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘i fy 
Sees S (Yes, na, ar unknown) (if yes give war or dates af service d 
2Ee unixnows» = 8-957 rio S 9+ To al 
oe 1B. CAUSE OF DEATH (Enter anly one cause per line,far (a), (b}, and (c). INTERVAL BETWEEN 
o { )) 
£5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
55 IMMEDIATE CAUSE (a) bs 
Se . DUE TO 
2-2 Conditians, if ony, which gave (b) 
=) tise to immediate cause (a), DUET 
stating the underlying couse 0 


best. @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
S ? 
= ves] No XK] 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) {County} (State) 
2 Hour a.m. While Ky Neth factary, street, affice bldg., etc.) 
atwark LI at wark 
a pan thot (I) (this i tal) oe, ded the de x from. [45¢ frugusT 220, 1966, that (I) (we) last 
saw the deceased alive on. just 20 | and that death occurred - Dez i from causes ond on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. 


a. SIGNATURE Jest Fares 2p, DATESIGNED 
LdL AML L440. PHYS. Drécror mins. Ol Argus] 20, 196 


22g. me 


; Zc. PHYSICIAN'S 
[ naweeed [Sonnet 1 _forle is Bysat 26 a les ville Ri., Sibverfy ing, Mel, 
230, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
parte 8/23/66 Ft. Lincoln Cemetery | Prince Georges County, Me 
24. FUNERAL DIRECTOR s DDRESS 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
-H, Hines Co. 
Ms 2901 ine ats en okt havens DACs DATE AUG 2 4 1956 (Carla, rr 


¢, 


should be fied with the Stote Dept. of Heolth prior to buria 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the bi 


us 
> 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


62 _ CERTIFICATE OF DEATH 11556 


ie 


3 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
meee 2 0. COUNTY ‘ Raanviakes b. COUNTY + 
- se Agni T Go aut _| MD: : — ate Ee sty 
€ z 2 ; b. CITY OR TOWN {fF outside carports limits, wrhe [-. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporate limits, write RURAL ond give neares ah 
8 oF RURAL and give nearest town ty 
> a7) Stevens CRG tl HRs BevHtes DA Vl 
a é d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘ eee 
x ‘* prea CRos 5 fosPrrAs ¢se0 TFowes BRDVGE Koad | sO nog 
> = oO 
Sess ~~ |3 NAME OF First Middle lost 4. DATE Month Doy Year 
S Bye) ) {Type or print) CocttmAny gerdwin  tbAnintonl DEATH AUGUT 1S 1966 

= IF UNDER 1 YEAR IF UNDER 24 HRS. 
= aes 5. SEX & COLOR OR RACE ]7. mannieD [EHEVER MARRIED [] [®. DATE y) aa 9 AGE fin year FUNDS DEAE IE UNDER 2448 
Z % pet MALE WHaAteE  |wrowen f pivorceo [] Th lo F- Pe 
Shel easae The. USUAL OCCUPATION (Give Kind of wark dane] 0b. KIND OF BUSINESS Of wey BIRTHPLACE (Stote or foreign country) ae OF ee 
6 SOS luring mot af working life, even if reti . 
Fe re) Supervisor C & P Telephone Col, Washington, D.C. gS Ns 
2 688 YI 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ ele | 

oN 
§ Be EQN. _& Kanon _ Clatn zeenbaum ad 

ie res ; 
ie EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! 
= £6 Se) Pisces arene rary ries seas eats el ; 4500 Jones Kridge Kd. 
5 gs y o_| "None 57-01-2960 | Mes. Lydia Hannon 

£2 : 
§ 3s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] INTERVAL BETWEEN: 
§ 52 ‘ 
a oe PART I. DEATH WAS CAUSED BY: ' 
ois IMMEDIATE cause fo) _CREMIA Awd Hy PER KACER A A WEEKy 

e 
2 ae 9 DUE TO 
5 / 
3 
Ee fg J | conditions, if ony, which NEPHEnc AS cio PYAi 23S YR, 
o Seo i i i 
5 ge Sealer aaitaieanae | Oe ro ‘ ~ 
genes APC mel itetncneauceniect’ a PARATHY Reo cd ADEN oumA = 
3285 4 Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED JO THE TERIA DISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTOPS 
Sho S cS, Yl [e} 
26855 2NS Pawckeane Ivsurhtciewey Die To ChecakcAzrow & No O 
Fow3é ~}] & [200, ACCIDENT WAS UNDERLYING [)__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 18.) 
$225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
<iee 3 |((F EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 5 es 
Oe oS < ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {State} 
Ssee5 44 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
$55o3 SN) 5 Rene don ile, a Ke mien chy trend eae 
zl2 39% jot war! ot worl 
a@pect . = p.m. 
Qos ao 21. t certify that (1) (this haspital) attended the deceased fram.._sJUAIE 16. 1953, to_ As Gust /S.19. 66 that{(i)\we) last 
Zge 
Ea s Pes saw the deceased alive an_/t __(S~__196.§, and that death accurred of 5 2M, fram the causes and an the date Stated above. 
= Fy 220. SIGNATURE ; 
Fi 3 SIGNED 

a ATTENDING MED. STAFF 
to * Coated C4. Khon M.D. | PHYS. (—“ DIRECTOR PHYS. C) Blé fee 
62 z 2) Pic. PHYSICIAN'S, Zid. ADDRESS 
Pala i NAME (Type) > $ CG es, AVS ,) ca (i 
z 28 ET qo €d 2 eS SIC iw 
Ziz38 / TAmes A. RaBECETS Z 4 LSMCVER SRR G Hd, 
& B2°8 7G, BURIAL, CREMATION, 3 DATE ag 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote} 
ea REMOVAL i : 
FoR Py a5 5 all 1966) Paxklawn Cemetery Rockville, Maryland 
= . REGISTRAR'S SIGNATURE 

oe fae Mao aoe Assi Georgia Aven ess one 256, ee 
VR AIS (4) 3 - Md 19 } 
1SM 9/89 of ELA EL Aa ibfiy bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—_ 
FOR STA 11563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41557 
HEALTH DEP T. PLACE OF QEATI 7. USUAL RESIDENCE (Where deceased lived, if institution, Residence before admission) 
S SE an zTge aa) MARYLAND oe 
: % Se 
& §3 B. CITY OR [DWA/(IF outside. corporat Gh, oF OF STAY IN 1b F19 IN (IF outside corporotg limits, write RURAL ond give _ oT 
oH Sipe, ihe Tes 
= te . 3 fr 
= eke T NAME OF HOSPITAL ORPASTITUTION (F not n pospfol give seat odds] é or RR 
= ae OQ, 
nee Sa 0 a QL ofan, € UE. ws 10K 
<% 52 : 
S56 Sn 3. NAME OF First 7 Middle fe ox ist 4. DATE Doy y 
DECEASED ‘ OF 
Sg = 2’. (Iype or print) “NORMAN Ls HARRIS — DEATH = 30 9 a 
2o5 ££ ‘. 6, CORR PR RACE i HARRIED Pa NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
S-3q 3 = irthdoy) | Months | Days 
sce Rae wiooweo [7] pivorcto [} alt 28 
ba rd 
afe 28 To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country] 12 CIZEN OF WHAT 
ae & di t of work if retired ? 
Z tars = = > juting most of worki even if r ifn Bit ding Montgomery Co. Md, 
ese 88 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
=a6 Joseph Roy ee Helen O'Neale 
see Ts. WAS DECEASED VER THUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2. Ss (Yes, no, or unknown) |(If yes give wor or dotes of service ‘ 4 
See ES No i nknown Sarah E. Harris ~ Wife- Same as Item #2 
RSS BE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond («)) TNTERVAL BETWEEN 
Bas gf PART |. DEATH WAS CAUSED BY. i ONSET AND DEATH 
B*2 85 - IMMEDIATE CAUSE (0) COYonary thrombosis 
SES ae tT DUE TO w) p) ? 
oes Ss fodiens) i oniy. Which: govs )_due to coronary arteriosclerosis : 
BS. EE, tise to immediote couse (0), DUE TO 
ss stoting the underlying couse 
yk ae lost. () 
Ee os — 
ss: 8 2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
iw = = Co ee u t 
es 3s ~/2| Myocardial infarction, remote vs &) 10 
e288 22 = | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
=> 238 & PrmaRY C1 or CONTRIBUTING C] 
@es2ouce Vial . 
Bre oa =. S [20:. TIME OF INJURY Month, Doy, Yeor 3d. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
ZBE~ 508 2 Hour o.m. While Not While foctory, street, office bidg,, etc.} 
Se2xes Pe pm. 19 otwork L) “otwork_C] 
woe sa 3 21. | certify that | tack charge of the remains described above, held an Autopsy {XJ, Inspection PX], inquiry (XJ, and in my apinian 
. 2 : Pa . 
=o 5 25 = decth resulted fram: Natural causes me. Accident ([], Suicide [1], Homicide (T], Undetermined manner [1] 
23528 CHIEF MEDICAL EXAMINER [7] 
“2-25 ° ACTUAL 22. DATE SIGNED 
areas re SIGNATURE E mp, ASSISTANT MEDICAL EXAMINER [_} Sg 
Es8eZ5 EXAMINER'S DEPUTY MEDICAL EXAMINER Je GE 
=Spse2erve? 
a25 226% NAME (Type) John G. Ball, M.D. Address (Street, city, town, or county) Bethesda Maryland 
3 Zoe 2 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ce i s 
meee Bul 8/1/1966 Potomac Meth, Ch, Cem. |Potomac Mtg, Co. Maryland 


24. FUNERAL DIRECTOR ADDRESS. 280. SEP 8. 2Sb, REGISTRAR’S SIGNATURE 
eee Robert A, Pumphrey Bethesda, Maryland DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aa" MARYLAND STATE DEPARTMENT OF HEALTH 
] RA Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ive 
>  \ | 41564 CERTIFICATE OF DEATH 11558 
£ 

5S ees 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ B63 a, COUN o. STATE b.¢ 
egos TOMER aRYLAND MARLAND PR ince CKoR GCE 
S 235 b. oY OR TOWN (if a corporote oo a LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
hess =) er ae ong givesfibosest sown), — cles 

jeciro a TT: Lh ? 
: "3 ie ME, OF om PERE T a 26 ) ry H a =f) s (niiwersit fart) 
= ey |. NAME, OI s AL STITUTION (If not in BS give street address 12 AODRESS e. 
£ £€5 ON A FARM? 
& 382 7/| WASHINGTON SAN +hosf Shiridan St 15 1 0 
=. a6 3. NAME OF First Middle Lost 4 nae Month Doy Year 
= = < 

= DECEASEO 
2 ee \ (Type or print) “7 EPPA CD KWA PP Vie S ‘3 DEAT x it 9G - 
2 ack S. SEX 6 COLOR OR RACE | 7, MARRIEO S47 NEVER MARRIED (]| 8 a BIRTH 9. AE Ee, TFUNDER | YEAR| IF UNDER 24 HRS. 
Fe] > , lost birthdo: 
s & Sa Mle wipoweo [_]S pivorceD [-] 7 EE ‘e 

72 
are 2 Do USUAL OCCUPATION oe work done 1Db. "alt me OF BUSINESS OR n Bf (County & Stote, or freigh country) 12. caTZEN oF WHAT 
a2 ~ ring most phworking lite, even if retis DUST} y 
2 832 aaa "adh, beer (RED) unecticut Ney 
= ges 13. A Vie 7 14. MOTHER'S MAIDEN NAME 
5 S88 nes ulse hee 
Seep S 1S. file s ARMED Hd a T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
r= 2 | | | 
8 5 yee eS ea (MD SP service} > LJ -S2 47947 re) rds 

< sks Sane 2 
2 S 
2 = 1B. CAUSE OF OEATH (Enter only one couse per line for {o}y£b), ond ae TNTERVAL BETWEEN 
a 2 PART |. DEATH WAS CAUSEO BY: . ET AND. DEATHR 
3 3 / IMMEDIATE CAUSE (0) Ate hay 25 _ Be, 2 
mt = DUE TO 4 
= Conditions, if ony, which gove (0) a Beg | -€e 
= rise fo immediote couse (0), DUE TO 
stoting the underlying couse (fy z Sie * 
host. 3] < 


The law re 


‘Do. ACCIDENT WAS UNDERLYING C1 
OR Far ats OLDER 


19. WAS AUTOPSY 


After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


PERFORMED? 
ves (] NO dj 
20b. DESCRIBE i (Enter noture of injury in Port | or Porgfil of item 18.) 
20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, (County {stote) 


While 


3 Not Whi foctory, eel 
rn L-Gvert CI 


atyénded she eg from_3f 28 Jes 19 


and that death accurred atZ 


20. res 
, ES" that (I) (we) last 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR 
po 


730. BURIAL, CREMATION, 
HEHOVAL (pe (Speci) 
m. ee Ds 


Qe, 15 


3S 
z> 
ae 
as 


a. OATE THEREOF 


Gielo| 


= Fell ig a Fis ROSTPES SIGRATRE 
eta "ct wd Me te a 


, fram caused and : an the date stated abave. 


ATENOING MED. 
MD. x oirector CJ 


STAFF 
a 


AME ie coe OR CREMATORY 


APLEY 


a. LOCATION nal or Town) (County) (Stote) 


het ort, Mew Lomln, Cor 


The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, cremotion, or removo' 


iS 
o 
be 
= 
E 
o 
a. 
wa 
oC 
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director, page 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to bur 
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> 
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3 
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A 
Bo. Lass Aspect) i ‘ . i 
REMOVAL (Speci . 
Crem Q e1vsatbza ae JQ 65 Fo trate Ea Bladensburg Md 


- ‘ t 
2 11565 non SERTIFICATE OF DEATH, 11599 
Ses 7. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
So3 0. COUNTY M o, STATE b. COUNTY 
st ontgomery MARYLAND Maryland : Montgomery 
#3 ss b. CITY Cea {i outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
328 po ond ose") 3 days Washington Grove a 
3 Pat 
lea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RROD 
Bee Montgomery General Hospital 406-5th. Ave. ves LJ xo [t 
sss 3. NAME OF ; Fist Middle Lost 4 DATE Month Day Year 
ze CEASED. HARRY it OY Aid CLARK Helms Oy Bx B66 c 
ES 5. SEX © COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [-]| 8. DATE OF BIRTH 7 AGE yan TERDEE YEAR TUNER HS 
af 10 rs y 
@ Male White wioowe [7] pivord [}| 12-54-1890 patOe ve eee la Cee 
zeh TO0, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
=a dug gest of working Hp even if retired) INDUSTRY COUNTRY? 
SSE ecurit esman N.Y. Stock Exc Pennsylvania A 
fas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Helms Elizabeth Murphy 


tte Was PEC RED Bi fy U.S. ARMED. rey fear 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service; 5 P . 
no 5 78-01-0607 Hospital Admission Record ‘ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: L ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


eke 5 
FAL OCG OKaeleS «Gen 


Conditions, if ony, which gove (b) 
oY SAY Sept a 


tise to immediote couse (o}, 

stoting the underlying couse 

bss oe eee cr LYST Leow 

PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Moments 
aretnoma¢g of Pros mare ws] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Store) 
while Not While foctory, street, office bldg., etc.) 
ot work oO of work oO 
Z LPS, \ tS & “1%. _, that (I) (we} last 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


MED. STAFF 
pirecror C] pws. C1} 8-8-66 


> 


MEDICAL CERTIFICATION 


ATTENDING 
pas, 3) 


23d. LOCATION (City or Town) 


(County) (Stote} 


280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE AUG ge 1966 f = ! 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11560 
% ratoe OF SEAT 2, USUAL RESIDENCE oe deceased lived, if institution: Residence before ra 


1 o. STAY b SOUNTY 
4 MARLAND, Frirce Ceopge 
b. CITY OR TOWN @F outside corporoté limits, c. LENGTH OF STAY IN tb Ok TOWN (I i. nd limits, write RURAL ond give neorest town) 


> 
B=] 
o 
~o 
eo 


write RURAL ond givgsggorest town} ; 
a Kom Fae Lomin hist _byntisvte aes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give greet address) d. STREET ADDRES! | e. IS RESIDENCE 


Ashington Santanne itor ape ON A FARM? 


the State Department af 
in 72 haurs after death. 


Bo) 
o 
~ 
S 
3 
~ 
no 
a 
= 
S 
a 
2 
a 
oO 
od 
£ 
ze 
= 


© 
& 
8 
& 
3 
2 
= 
E 
2 
£ 
= 
pap 
2 
3 
3S 
¢ 
oO 
o 
£ 
E 
8 
S 
& 


in pen 


3 NORE OF First ToS Lost Month Doy Year 
: OF 
(Type or print) A No NE) Ek mp DEATH 
SEX n Be OR RAE 7 me a NEVER MARRIED @ DATE OF BIRTH 9, AGE {In years 
Bx O a \ friteer 
Pues Wh. i, | widower C] pivorceD [} 2-3 -F ¥o VE 
To, USUAL OCCUPATION [ive kin of wkd Tb. Biliges OF BUSINES OR TI_ BIRTHPLACE (Stote or foreign country) Ta CITIZEN OF WHAT 
during most of e553 ite pens Ie COUNTRY? 
ws Slaw rr” + 
1 FARES it MOT Seana NAME 
L¥-t%. zerck) 


Hite 
15. WAS DECEASED EVER INU pare wth) gO SORT V7. rival haaress 
(Yes, no, orunknown} " yes dive wort des of sei <thasf> 

"Mc 2 Ck AR 


icate shauld be executed within 24 haurs after death. If 


ng the ward ‘pending 


TB. CAUSE OF DEATH (Enter only one couse per Tine for (0), (by, ond (0). ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
by IMMEDIATE CAUSE (0) Cofenary Tse Sfreancee Aceote - 
420] DUE 10 


Conditions, if ony, which gave (b) _ ac elie Vo See +/o0 Drye Lise 


tise to immediote couse (0), 


This certi 


ee. oot Lak ‘ 


MEDICAL CERTIFICATION 


L EXAMINER: 


stoting the underlying couse DUE TO 
ft a a ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
ves] nO PR] 
200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
PRIMARY L] of CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work C] ot work 


21. I certify that | taak charge of the remains described above, held an Autapsy {_], _Inspectian XJ, Inquiry D4, and in my apinion 


death resulted fram: Natural couses vg Accident (J, Suicide [7], Homicide [1], Undetermined manner (_] 
; CHIEF MEDICAL EXAMINER (CJ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any ev 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lan 


necessary, please execute the ce 


TO DEPUTY . 


patie e mo, ASsistanT meoicar examiner CT] 4 pot 
riaaners DEPUTY MEDICAL EXAMINER BSG 8 / Ue VE; C 
Any (Type) Address (Street, city, town, or county) 


Ra CEERATION PREOF Zon NAME OF CEMETERY OR CReNTAyER BCATION (City or Town) WY, (State) 
MEN. | STF C6 Gen isn ar ee MLE 7D. 


* 


NA 
f FUNERAL DIRECTOR ADDRESS 20. REC'D BY R 2Sb. REGISTRAR’S SIGNATURE 
2 ES fs) 
Ek hes : 217-9 * ore AUG a 196 £ ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


al 


Conditions, if ony, which gove (b) seu it. abe Gon oa ae l IC 


tise to immediote couse (0), 
stoting the underlying couse 
last. aT hbas 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Pen tay O Lt LL At~MDO 

19. WAS AUTOPSY 
PERFORMED? 

ves PY. No 1] 


(© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Mf Wy PART Tro) 


ate IFICATE OF DEATH bi 
: ‘\L 41567 CERT 115 
< 
3s Ss {4Vi 1. PLACE OF DEATH . usa en (Where deceosed lived, if institution: Residence before odmission) 2 
3s es o. COUNTY 0. b. COUNTY 
Seats TYan Tec wk MARYLAND ened Po 
S 285 B. CHY OR TOWN (If outside couforote limits, © TENGTH OF STAY IN Tb © a week ie i tale corporote limits, write RURAL ond give neoteSt town) 
~ eee write RURAL ond give neorest tow) S i 
2 Sas Fike ps eR LY das, VER SpRi ne 1-1 
2 cve a. NAME “OF HOSPITAL OR INSTITUTION m8 not in hospitol, wey: £ “Se ey 4. ey oe ¢. BRODIE 
= or :" 
epee s Vo Gets ete. eo ee Wee G2 2x WayAg wes [EEO Eig 
= Be: - 
= SEs 3. NAME OF ey fale Lost 4. DATE Month Doy Year 
= <= ECEASED t) 
4 Se Pipe or print) NeRm DEATH & SF whe 
2 fee S. SEX 6 ete OR & Ay MARIE NEVER nos a B. DATE OF BIRTH %. ab in Pes iF PERU TF UNDER iL 
2 fa lost 0} Jo" in, 
2. 22% Yale hte wioweo [] pivorceo [J ig /* ceed ier Mi pee] 
ae Se T0o, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE ee 12. CITIZEN OF HS A 
2S e225 during mostpt working life, even if retired) 3 DUSTRY iA COUNTRY? 
2 335 aR JO Th A Me. priget (pry Ga. 120 ae 
2 B = 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
= > 4 
5 3 Wwe sini wan -2Teuse Leo 
2 Ss WNLorence Herman — hitess 
Ste eee 
= gee =p 938 Wayne Ave. 5.5. (Md. 
5 
2 oe: 18. CAUSE OF DEATH (Enter only one couse per lige cs ae ond(d)) . 7 ate | ae AL BENE ¢ 
— £52 PART |. DEATH WAS CAUSED BY: f ONSE Hh eh 
oS = LAN] Att, 
255g 
Sz ESS 
S25 
a 
= 
z 
2 
2 
2 
= 


‘200. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not While poe street, office bldg., etc.) 
p.m. 19 otwork Lal otswork Ll 4 
= 4 
. [certify that (1) (thisshesptg (ls to__ Y= S, 19-L0f that (I) (we} last 


sow the deceased alive an. QM, fron causes and. an thé Gate stated abave. 


ATTENDING STAFF oi SIGNED 
PHYS. Co trtcror Ooms. O 


i y a 
230.\BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY” ‘Bd. San yy or Town) {County) (Stote) 
REI (4 ‘Specit . . 
aed, 8/9/66 eoxge Washington Adelphi. Maritand 


VERDE wa DDRESS id (50. RECD BY REGISTRAR | 15h. REGISTRARS SIGNATURE 
meer pier, ons, nee Georgia Ave: 35: S. |omAUG 9 1966 perks, Vag 
: Y 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detoched for use os the bi 


Poge 4 moy be retained by the hospital or ottending physician. 
should be filed with the Stote Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


» 
3s 


=> 
2a 


/e 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit per 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


‘ate has been signed by the att 


e 3 shauld be detached far use as the bu 


shauld be fled with the State Dept. af Health priar ta burial, crematicn, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 
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James W Hibbitts 


“4 - . 
m \_1156% CERTIFICATE OF DEATH 11562 / 
~ Zz 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissieh} 
oy a. COUNTY o. STATE b. COUNTY 
S fs) Montgomery MARYLAND Florida 
oe b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town 
= , ) 
=3 wn RURAL and give gearest town) 
Ze5 hesda(rurai 11 Days Milton (rural) / 
ge vies @. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address d. STREET ADDRESS e. 15 RESIDENCE 
Sa ON’A FARM? 
= ? 
Bee U.S.Naval Hospital Route 5, Box 387 ves [) no Tk 
c= 3. NAME OF First Middle Last 4. DATE Month Day Year 
$3 DECEASED OF 
BSE (Type or print) David Sheldon Hibbitts DEATH Aug 
= a $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH Ly ape freon 
> ne t la 
53 > Male Cauc. winoweo [] oworceo []}23 Jun 1966 So see 
3 
5 = = 10a. USUAL OCCUPATION ce end af work dane 10b. ie of BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. ene WHAT 
= it taf lite, d) 1 INTRY ? 
5 sz during mast at NYE lite, even if retired) INDUS! N/A Milton, Florida USA 
Za = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<£ > 


Ruth Barnes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


__ | 16. SOCIAL SECURITY NO. 
(Yes, ey rena (If yes give wor or dotes af service; 


WA 


17, INFORMANT 


Mr. James W. Hibbitts, Route 5, Box 387/ 


Milton Address Florida 


18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ * QUE TO 
Conditions, if any, which gave (b) 


Cyanotic congenital heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediate cause (0), 
stating the underlying cause Pa 
io 9 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
yes K} no () 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 


at work O at wark [Es 
21. | certify that (KK(this haspital) attended the deceased from 


20c. TIME OF INJURY Month, Day, Yeor 
Haur o.m. 


p.m. 19 


MEDICAL CERTIFICATION 


‘Be. PLACE OF INJURY (Home, form, 
factory, street, office bldg., ett.) 


20f. (City or town) (County} (Stote) 


, 19.66, ta , 19.66 that (be (we) last 


saw the deceased alive an Aug, 3 __19.66_, and that death accurred at_zQ57pM, fram causes and an the date stated abave. 


a,_ SIGNATURE 
a, * 
CZ anal” Fe plete Pa 
Te, PHYSICIAN'S ° 

NAME (Type} 


Ronald F, Swange M. D 


ATTENDING MED. STARE 
MD. _ PHYS. CI omecor C1 pays. 


706. DATE SIGNED 
KI| Aug. 4, 1966 
704. ODRESS ; 


N 


da Md 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 
rea engi 


8-68-56 


‘24. FUNERAL DIRECTOR Re Ae mphrey ADDRESS 


‘23c. NAME OF CEMETERY OR CREMATORY 
Knob Lick Cemetery 


23d. LOCATION (City ar Tawn) (County) 


Knob Lick, Missouri 
Sa. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 


(Stote) 


7557 Wisconsin Ave., Bethesda, Maryland 


on AUG 8 1956 ppg 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HOO | 44569 CERTIFICATE OF DEATH top Om ee 


% i Peace OF DEATH 2 ead Fei Se (Where deceased lived. If institution: Residence before admission) 


° fonteomer mannan || finn land Montgomery 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib 
yeas ‘and ae nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


funeral director, 
wuld be filed with 


ethesda Bethesda 
cy d. eerorr lege, (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
& 04 Danb Road 5104 Danbury Road vs CJ No Bh 
£6 3. NAME OF First Middle 4. DATE Month Day Yeor, 
35 {Type oF rit) Mabel Marie Hirschman Sam Aug. 4 19 6 
> 
iJ 
é 


5. SEX 6. COLOR OR RACE [7. MARRIES] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White wipowep [] oivorceo [J] f 5-3-1891 75 ys. 


Sz 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) A 
es Housewife = = = Washington, D. C. U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
28 Archibald 0, Columbus Laura Williams 
8 3 ee WAS DECEASED EVER U.S. sas shoe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
MAS DECEASED SVERIRNUgsrgeteD FORCES? 2 
en = ae — -  — |213-~56-1874 George F. Hirschman- See Item #2 
st 


18. CAUSE OF DEATH [Enter only one cause per line for (0), pan OF . USE Maia 
PART |. DEATH WAS CAUSED BY: Piles» eased Chatenk 
IMMEDIATE CAUSE (0) - f 
f “ 3 


DUE TO 


is 

5 
= 
= 


Conditions, if ony, which Fe 
gove rise to immedicte 
couse (o}, stoting the under. ( DUE TO 
lying cause lost. 


transit permit. 


ate has been signed by the attending physician and campletely 


rs 
5 
‘g 3 Patt il. OTHE IFICANT aaoeea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS = 4 Or a It. 0. 
ass 6 yes] Not 
2o2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 1B.) 
& | OR CONTRIBUTING EJ CAUSE OF DEATH 
ese © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
= > a 
ots & [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Lee 3 ray Hour 0. fi. While. Not while factory, street, office bldg., etc.) | 
= = p.m. 19 [at work [J ot work [J ‘ 
. 
iJ 
& 21. | certify that | attended the deceased fram. 72AAC CK _, 9.@2, te GE 12.5, 196 G thot | last saw the deceased 
2 , 
$ alive on__Si- A G . and that death ona at ZZ 2:20, ram the causes and on the date stated abave. 
/ ADDRESS (Street, city or town, state) DATE es 


pune DIRECTOR'S: SIGNATURE 
Joseph Vawler's Senne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ADDRESS. 


Eng 


Dib, REGISTRARS SIGNATURE 
GP / , fg 
vie ils § 956 Z wi Qeedae 


Z v7 7 


pA0G, "60, # 


pg MARYLAND STATE DEPARTMENTOF HEALTH 0—t—(‘(‘“‘<(Cé‘( i‘(aié‘(i‘( étét;é~S 


Tehn. A-Heware) . 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service: 


») 
No 15-14-7156 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE w_forenery Taguttse en uf A c ute ' 


Dal DUE TO 


Corp. $- Foyer 


17. INFORMANT Address 


Mrs Artie B. Howard, Item 2 


pencil In Item 18. Give Fag 


INTERVAL BETWEEN 
ET AND; DEATH 
& deses)_ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 5 
STATE 11576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11564 
7 DEPT. 1, PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
{ ‘ 2 |. STATE f b. COUNTY ‘4 
= MentyoineryY eer hs Ned . Me tify sine my 
e 5 5s b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b j) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to#n) 
Bez Es write RURAL and give nearest town) 3 fae b 
s=e 5° ‘ ethers pury Years. Gaivhers bur b) Sit! 
eo. ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. eh ape tatie 
=P ze Te Boy B/E - ent# Q- Box Zig. _|vsO nO 
3. 42 3. NAME OF First Middle Test 4 DATE Month Day Year 
we = (ype or print) erMif- oe. Alowe a DEATH Ae J OST- 19) 9 ee 
a¢ 5. SEX 6. COLOR - RACE 7, MARRIED [XM] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE nae TFUNDER 1 YEAR |IF UNDER 24 HRS. 
gs RAL WV - WIDOWED [} pworceo[]| SePA /$ /FO/| & of yrs. ee aliee olmstead 
S 10a, USUAL OCCUPATION fe kind of work done} 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= during most of working life, even If retired) ee RY COUNTRY? | 
a Laborer Co. Road Dept. Merybnd Us: 
s 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
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s 
& 
. 
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i= 
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cremation, or removal, and in any event \ 


This certificate should be executed within 24 hours after death. If any delay 


£3 AU | Gq 7 d 3 
za 3 cote fmm) Cardia Vace lar Drstase ra LB 
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ag cause (a), stating the ( DUE TO 
E23 oe underlying cause last. {c) 

Saas | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

ry a = a 2 

ef oo 6 

B= $e S yes [| No 

we es & | "20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

23 st & | PRIMARY [} or CONTRIBUTING 

r=) Ey J. 

Se eo 5 

ce EB | 20e. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED [20e; PLACE OF INJURY Home, Farm] 20K. (Clty oF town) (County (State) 
€ 32 om & 5 Hour a.m. 4 ile Not whe oO factory, street, office bidg., etc. 
#2: g2 2 p.m, wor! at wor! : = 
s8 ae es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [$, Inquiry PA, and in my opinion 

ee so death resulted from: Natural causes x, Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 

@:- =3B° CHIEF MEDICAL EXAMINER [_] 
£2522 Lhe . mp, ASSISTANT MEDICAL EXAMINER [_] 2s a MEE 

Peisos aes “” DEPUTY MEDICAL EXAMINER $/ 26 
sa5 : x 
eS Ses EXAMINER'S John G. Ball 
Pose 2's NAME (Type) — = Address (Street, city, town, or county) 
B8es p= 23a. BURIAL CREMATION 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) Gtate) 
seoks ; specify’ F 
afar ted Burial Aug.22,1966 Seals Nr. Etchison, Md. i 
24, FUNERAL DIRECTOR ‘ADDRESS 2a. wits REGISTRAR | 25). REGISTRAN'S SIGNATURE 
VR AISME (5) Olin L. Molesworth, Damascus, Md. inte Gai 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41571 rian GERTIFICATE OF DEATH [1565 


1. PLACE OF DEATH . 2. USUAL $i (CE (Where deceesed lived, If institutions Residence bafore admission) 
2. COUNTY I ¢. STATE b, COUNTY 
foeserd MARYLAND | 2 [eww Sa ee 
b. CITY OR TOWN [if outsigff corporate limits |< LENGTH OF STAY IN Ib ¢. CITY OR TOWN outside corporete fimils, write RURAL end st town) 


write RURAL ivegfoarest town} 
52] | 4 (E2e EA Se / tou 
OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS #- IS RESIDENCE 
ONA 
~~) | L-& Ss Lrkey Pot yes [] No [_] 
Fiest ~~ Middle A lat =i‘; A. XDARTE)©=——— Month Dp + 


~ Yeer 


then ug 1s 2b 


9. AGE (In yédrs |IF UNDER1 YEAR| IF UNDER 24 HRS. 


NAME OF 
DECEASED 


enn | ag A (Luin 


5. SEX 6. COLOR OR RRZE| 7 AR 8. DATE OF BIRTH 
7, MARRIED [al NEVER MARRIED last birthday) ee] Deys 55 Lee 
12, CITIZEN OF WHAT COUNTRY? 


ary (ee wiboweD pivorceD | | yy) -S3- EG Oo | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 
done during4most of working life, even if retired) 


ER IN U.S. ARMED §(ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Ifyesgive werordetes of service) | 


15. WAS DECEASED 
(Yes, no, or unkown} 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] 


‘ 
PART I, DEATH WAS CAUSED BY y 
IMMEDIATE CAUSE io Pulacenans Qdelooctad. = _ sate k 
DUE TO 7, » 
Conditions, if eny, which eile ae SAM QTL 2 3 3 Se 


to immediete ceuse 


@ the underlying (| CUETO 
Roh, (eh ee Ps. - : a 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
= | a Pi D; 
- s YES No [J 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) iv 5 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) — (County) {Stete) 
5 eur. While __Not While fectory, street, office bldg., etc.) | 
= ted 19 at work et work | 


21. I certify that (I) (this hospital) attended the deceased from... weer 19.02, that (1) (we) last 


and that death occured at///aM, from the causes and on the date stated above. 
= é 22b. DATE 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. a Meron OO pays. V/[CL i, 


PHYSICIAN’S 22d. ADDRESS ~— 
ye 136 futen WE, IAKWER IY, MD 


23d, LOCATION (City, town or county) (Stete} 


23g-y)NAME OF CEMETERY.OR CREMATORY 
Se Seneca Md. 


neca_Cemeler 
2Sb. La, RAR’S SIGNATURE 


22c. 


“Kocky Me, Md. Poe hae D MN aACOISELAE 


AUG 18 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi572 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY a. STATE b, COUNTY 


¢. CITY OR ye | (IiAitside corporete limits, write te and es 7 


Is Te. 1S RESIDENCE 
ON A FARM? 


) 
SPITAL OR INSTITUTION (if not in hospitel, give street address) | EE q e. 
kf ae | hake Ft Ed ves[] nol] 


” DECEASED eR ESKSON SEara a p) BS wh G 


(Type or print) 
F tee TH B. 


MARYLAND 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Resid 
ne tl he || 
| ¢. LENGTH OF STAY IN 1b | 


b. CITY OR TOWN Jit 
writa RURAL 


24 hours after 


d. NAME OF Hi 


in 
ours aft 


\d completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ificate be executed withi 


3 5. SEX 6. COLOR OR RACE|7 maprieD [-] NEVER MARRIED [9] | 8» DATE 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
O =| iG lest birthdey} |"Months) Deys | Hou ue 
¢ WIDOWED DIVORCED a | ra oo ale 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ol 11. BIRTHPLACE (County & Stete, or foreign country) = CITIZEN OF WHAT cotii 
done during”most of working life, even if retired) | 
| 7A oe | 


| 14, MOTHER'S MAIDEN NAME 


ee ee ee ee 


13, FATHER’S 


15. WAS DECEASED EVE U.S. a FOR! Ss? 7 16. SOCIAL “SECURITY t NO./ “fat INFORMANT = ‘Address 
{Yes, no, o unkown) | Ulfyvesgivewer ordetesaf service] 
[enter only Oneiceure per ine for (el, (lend [e).) INTERVAL SETWEEN 
INS 
PART I. DEATH WAS CAUSED BY; 'e 
IMMEDIATE CAUSE (e)___| UL b NARY’ NT ELECTASIS Pes LS Ars 


DUE TO 


Conditions, if eny, which »_ PREM. NTURTY = = 


gave rise to immediete ceuse 
(e), steting the underlying DUE TO 
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|, cremation, or removal, and in any event, wi 
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a be rs TOBA CCIORT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURED. (Enter netore of injury in Pert Vor Peril of item 18.) 
& Jor 
z = & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
15) 8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) 
i cal a Hour asm, While Not While factory, street, office bldg. ete.) | 
a a) z 19 at work et work | 1 
a ee H 
| 2 ify that (1) (this hosp’ attended the 7c. from 12. , 19.....3, that (1) (we) last 
x 2 saw the deceased alive on. S.. 9! ahd that death occured af aM, from the causes and on the date stated above, 
3 220. nie 22b. DATE 
ATTENDING MED, STAFF fe} 
ae 2 Ady mp. | PHYS. pirector [] PHYS. [] fe (S* 
ax = 2c. ae = Ly ~~ |'22d. ADDRESS 
& Baas / NAME (Type) ke, 
Pa 
a Zeu — = = —— E ee 
ce AS URIAL, aces 23b. DATE THRREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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atone L | Yiz/6b neca Cemeléry| Seneca, 
Fee 25b. REGISTRARS SIGNATURE 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11572 . CERTIFICATE OF DEATH | 1 5 B32 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid ‘adisSion) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside perperete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 6 days Indian Head 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
‘|_The Clinical Center, Bethesda, Maryland 16 Cypress Place yes [_]_no 
3. a First Middle Last 4. paB Month Day Year 
(Type or print) William Gordon Jansen | DEATH August 10, 19 66 
5. SEX 6. COLOR OR RACE] 7, MarRiED [-] NEVER MARRIED SQ] | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
fast birthday) Months | Days | Hours | Min, 
| Male White wiDoweD [-] pivorced[}| 18 December 1958 7 ws. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Student -— land USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas R, Jansen Rose Payne 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMAN ess 
(Yes, no, oF unkown) | (Ifyes give war or dates of service) 3 The Medical Recoré”” 
No _— None The 1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cp aR Std 
% IMMEDIATE CAUSE (a) amnterstitial pneumonia - etiology unknown 10 days 
/ DUE TO 
Cenditions, If any, which «_Lymphosarcoma with leukemia 2k years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. WAS AUTOPSY 
YES no[] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

{IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
20d. INJURY OCCURRED 
While Not While 

im] 


‘20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County} (State) 

factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that O€ (this hospital) attended the deceased from_ August 4 _, 19 66, to_Angust 10 19 66, that (x (we) last 

saw the deceased ali oo Melee 1815 BA, and that death occurred at 220, from the causes and on the date stated above. 
22a. SIGNATURE = Wy { 7 ra i AM. 22b. DATE SIGNED 
Vi fn Te ee 
n -¥ Ws 4H 


wp. PAV") Bietcror C] Pave. August 10, 1966 
22d. ADDRESThe Clinical Center, National 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


|__E O°? William R, Levis, M.D. nstitutes of Health, Bethesda 
23a. ee en EMA 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ,LOCATION (City, town or county) Oe 
a ose | F-/A-CL ARIWETOM CEN RLIWG TOW 


SF: 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. R RAR’S CNAWURE on 
The burr Prue ge Home MBEDORE. AD vase AUG 15 i966 fororls C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 574 7, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the haspital ar attending physician. 


M } a 
gi Sa = CERTIFICATE OF, DEATH 11564 
Fea |. PLACE OF DEATH = ; i USUAL RESIDENCE thee legal lived, if institution: Residence befare admission’ 
) 
SR a, COUNTY o. STATE QUNT 
27s LVM 2L SAHIN MARYIAND — VV97 pO Lt A L2 AD vie 
23% b. CITY OR JENN (If outside gofporate limits, © LENGTH OF STAY IN Ib ECT OR OWN (If outside corporote limits, write RURAL ax give nearess-4Gun) 
= Su ’writey RORAL and give ned & town) Ly 
z~ 8 be » OfsarS | 
2 iJ A EN, = i 
es d. NAME OF HOSPITAL OR INSTITUTION (If naj in hospital, give street oddress) STREET ADORESS el RESIDENCE 
iors ) [sae ON A FARM? / | 
2ge (vin bhp lel ves [J NO 
Ses 3. NAME OF First Middle 
$2 PECEASED 5 
BSE ‘ype or prin 
2S $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9 KOE fate yt: 
ost 
af A Z wipowen [J owvorceD [7] 196 ob a 
2 TOo. USUAL OCCUPATION ppive he af work dane TOb. KIND OF BUSINESS OR 11. BRRTHPLACE {County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
SS during mast of working lite, even if retired) INDUSTRY Mont Co Md COUNTRY? 
SOc ° ’ 4 : 
Bas 73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
a4 ; e ie 
=e 2 Charles Edward Jenkins Doris Ann Vogel 
= s Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae 5 (Yes, na, or unknawn) |(If yes give war ar dates of service 
S 
ea 
5 as 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
£5 & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>5§ IMMEDIATE CAUSE (a) 2 
aa DUE TO 
22s Conditions, if ony, which gave (b) 
2@Sas tise ta immediate cause (0), 
2 aS, stating the underlying cause DUE'TO 
52s pea 
B55 -* w 
gts cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wis ee? 
o 3 ee a ? 
25s 5 vs] xo 
25 = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
se mee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae S [20. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, ‘20. (City or town} {County} (State) 
£50 2 Haur a.m. While Not isi factary, street, office bldg,, etc.) 
sos p.m. 19 at wark L} at wark 
Bea 21. | certify thot/(I} (this haspital) attended the deceo: - from_8- 2&2 x: <U , 194, thaf (1) (we) last 
sD p > 
ge saw the deceased alive one Aq _iy , and that death accurred ZAM, from causes ond. on the date stated above. 
Ge = ‘220. SIGNA’ ‘22b. DATE SIGNED 
wo, = ATTENDING MED. STAFF 
z°s Mana9 eer ttl. mo. pays. C1 omrector CI pays. C1 
is B= 2c. PHYSICIAN'S V 22d. ADDRESS ~ 
= me ee Ua 
sx 
aie 
oo 
t= 


250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
DATE A q 


| Zo. BURIAC ¢ BURIAC CREMATION, }) | Zab. 3) THEREO ]-23, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State 
Seal Shall _oguien Resort | Taree vp 
Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ Sy lan te 
RAY - CERTIFICATE OF DEATH 11569 
5 2h} a 
3 ee S |. PLACE OF DEATH ch Hee ae (Where deceosed lived, if institution: Residence before odmission) 
‘8 353 0. COUNTY o. STAT b. COUNTY 
= S-5 Mont goue ry MARYLAND Maryland Montgomery 
ES 8 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 =o write RURAL ond give neorest town) - 
5 Bos Kensington _ 3 Mos, 1 D Chevy Chase / / 

S$ xo = ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Spb ae 
= iS s 5 ? 
Se oc Carroll Hall Nursing Home 6709 Melville Place ves LJ No &) 
= 35 = 5. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
= S£2 Ere’ or int NeEvrie P. Sostase n/ Fam veosT 6 
= = % = S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE (is yeors TFUNDER + YEAR _[ IF UNDER 24 HRS. 
2 §gs : uly 18. 1878 lost birthday) made A ee Min. 
g See Female White WIDOWED DIVORCED Yy ? vs. 1 Q 
oy § fe 100. USUAL OCCUPATION Wg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 <2s during pgrtof working I ogre if retired) INDUSTRY COUNTRY ? 

2 882 ousewile New York rie 
= ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae, 

S55 Nathan J. Putnam Sarah J. Terrell 


17. INFORMANT Daughter Address 


15 WISDEEASED VEE US Net FORCES cb SOUL SECURITY WO. It 2 
= 0, or unknown) |(|f yes give wor or dotes of service} ix ame as em 

SE “No 213-48-0840 Mrs, T J te 
4 a. 1B. CAUSE OF DEATH (Enter ty ee couse per line fog (0), (b}, ond (c).) = TRY SEH 
£3 PART |. DEATH WAS CAUSED BY: /; LY CO = = 2 

Se ; IMMEDIATE CAUSE (0) ICAL Sc LEB OC HlEDRI BS COSE x 

ze fi \ 

pt 7 DUE TO I, 

3 

2 


g 


e 3 should be detached far use as the burial: 


i 


tise to immediote couse (0), DUE To 


stoting the underlying couse os 4 
last. we kas ( GeVvEeRALs Fo Ar ) peLlEredtce 


Conditions, if ony, which gove ww ZSEV TT ALC LL PELT ENN OD 


The law requires that the 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 

<3 -_ >a ¢ 
z fa) fs SHES vis] NOG 
= © | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. I certify thot (1) (this-hespital) attended the 
saw the deceosed alive an_Zse - 
Do. SIGNATURE 


deceased fram 227A MA 2-0 1966 to_ftoc. / _, 194, that (I) (we) last 
£>., ond that death accurred oda M, from causes and on the date stated above. 
22b, DATE SB 


ATTENDING = MED. STAFF 
MD. PHYS. X= oirector CF pays, 
32d, ADDRES 5 


filed with the State Dept. af Health priar ta burial, crematian, or remava 


De. PHYSICIAN? 
NAME (Type) 


at 


p 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


directar, 


80. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Buea fee) 8-3-66 Parklawn Cemetery Rockville, Maryland 


WNERAL DIRECTO! } ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGHATUR 
NY Z ; LU fo, ch . Bethesda, Maryland, ANG 3 1966 Visca tg A 4 


AIS 
Mi1f 


B85 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


e remove carban papers. Pages | and 2 


a 


hef 
aah 


and campletely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
directar, page 3 shauld be detached far use as the burial-transit permit. T! 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar rem 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 5 In tlhe 
oy) Min, 


11. BIRTHPLACE (Chyply & State, of foreign 7S 


Femal hyte| wooo = norm OGune 12/87) 


100. USUAL OCCUPATION eee af wark done Ee KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


M ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

d ” 40 

> 11576 CERTIFICATE OF DEATH Lise 

3 L ae OF DEN 2 SUA REPEN (Where deceased lived, if institutian: Residence befare admission) 

wt a. . STA b. COUNTY 

4 v/ * ny ‘Bom ek wen | SW Maryland Montgomery 

os b. CITY a ‘OWN (If outside corparate limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 

2 wyte give neavest town 

3 ZETA net oy YRS Olney 

a d. a OF HOSPITAL OR! yt (If nat in hospital, give street address) d. STREET ADDRESS &. $ Hes 
£ L 2NsiNGtoN Gardens al no CI 
+ 4 Neva First Middle lost 4. pare Manth Day Year 

o (Type or print) VAL 4A+GAR e+ E On es DEATH , 28 19 G6 
= S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED DATE OF BIRTH TEUNDER |_YEAR | IF UNDER 24 HRS. 
> 

£ 


INDUSTRY 


sree ars te ey retired) é SARS R- 
13. FATHER'S NAME Al 14. JTHER'S MAIDEN ; / 
Emr np Shenma Abd 2 Csn Ne 


Weng a Rerawnl flvesovenmercatsclsre} 220 1572 [Mrs Elgar Se Gilmore Bethesda Md. 20034 


1B. CAUSE OF DEATH (Enter anly ane couse per line for 4a} (b), and Ac INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DDEATH 
IMMEDIATE CAUSE (a) 


15. WAS DECEASED EVERAN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address OLL7 Rayburn 


‘ DUE TO j 

Canditions, if ony, which gave (b) 

Fise to immediote cause (a), DUE TO 

stoting the underlying cause Z 

host. L(3} 

PART Il. OTHER SIGNIFICANT CONDITJORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= G Z yy PERFORMED? 
5 tntrtlicrtZ JTS, vs No 
= | 200. ACAPENT WAS UNDERLYING CO) ) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
= jaur o.m. While Not While factory, street, office bldg. , etc.) 


at wark at wark 


ZZ 
21. | certify that (I) 9 is hospital) ottgrged legeased from P=~T 3h to O “ZO G2) that (I) (we) last 
2s 1 e ih ] , ond that death occurred at 72= Fi , fram causes and an the date stated abave. 
‘ 22b DATE SIGNI 
Uk wD. PHI” Director CO owe = ~b6 
ae 
Sie Columbia Bivé. Silver Spi ez 


23a, BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) _ —_(Stote) 


‘éievty) ~|Sept. 1 1966) Friends Sandy Spring Mont. Md. 


veRs i DIRECTOR F PSRe: He ,Barber ADDRESS 2%Sa. REC'D BY REGISTRAR C "fe B'S SIGNA aie 
(4) ’ a Pt a 
20M iQ ‘ Eo eens oh on Pee Laytensville, Me. DATE AY 6 3 i 1966 at 


—t 


After this certificate has been si 
director, poge 3 should be detached for use os the burial-transit permit. 


Poge 4 moy be retoined by the hospitot or ottending physician. 
hould be fled with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 
s 


TO FUNERAL DIRECTOR 


3s 
=> 
au 
Ses 


Lae 
& §ye 
a $95 
> => 
= ge 
poe tes 
o = aa 
ry Po 
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= cvs 
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as 
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= oe 
o2oe 
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= Eso 
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ae 
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s =e 
ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ~ i 
11507 CERTIFICATE OF DEATH 11574 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY “ry | a 0. STATE , ) b. COUN ee 
PIM EKA ARYLAND MLL ILAVN "Pie TA GMERYL 
b. CITY OR TOWN (If outside corporote limits, / c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) a 5 BS, } 
WA0EK_ SPH 11 WAVER + SPLIVG, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2 
Teg 7 x Sh 
TO 4. LK 6 SS 
2 Name ot First Middle lost 4, DATE Month Day Year 
DECEASED ay 20 % OF v8 
(Type ar print) LELIKK A féh/) DEATH HUG, 18 
5. SEX 6. COLOR OR RACE 7, MARRIED iW NEVER MARRIED [al B. ‘DATE OF BIRFH a; be (e ee vt a a 24 HRS. 
t bit! ths | Do Mi 
MY w wiowen [J oworo F] /-/ 3-69 5 yi Oe ee ee |e 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during most of warking life, ever, if retired) INDUSTRY COUNTRY ? 
MEHL le Levies wear  \|WEL ef oe Sa 

ATHER'S NAN 14 MOTHER'S MAIDES’ NAMI 

2 

PLa_b APL LX YEN ow | 
1S. WAS DECEASED EVER IN U.S. ARMED*FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or ygknoywn) |(If yes give war ar dates af service] . R eae ae 
wus} — ba - 07 -SU/ Rea AS _- Po Ve Ty 

1B. CAUSE OF DEATH (Enter anly one couse per lingsfor (a), (b}, and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: fox 
__ IMMEDIATE CAUSE (a) 


/ DUE 10 
Canditions, if ony, which gave (b) Zn AGN 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
OL Sa () 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dy ae GIVEN IN PART I{a) 19. eee 
S\7 SY l= — HER? ‘ g } . 
S\(QMOWAIL ARTENY DS € OngGestiVe Fanine | Glleit pe PuMeonées ) no | 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pott | or Part Il af item 18.) 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) ~ (County) (Stote) 
2 Hour .m While Not While factary, street, office bldg,, etc.) 
at wark at wark r. a/ 2 
rf ¢ 
ttendéd the deceased fram [--G- 9S ta 8/75 19 2B that (1) (wat last 
19 , and that death occurred at. A.M, from causes and on the date stoted abave. 


Dc. PHYSICIAN'S 
NAME (Type) 


G6 


‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY “Zid. LOCATION (City ar Tawn) (County) (State) 


PUP} he Se 4b K ER Dp EN U/ hide AE P22" A flas/f 
4. FUNERAL DIRECTOR ew 25a, REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
ZZ » Hemera Wares Ya 7- PAYA He, DATE 2966 fll. bo Vecetg 


Yo 


'S 


tely filled in by the funeral 
within 72 haurs ofter dedi! 


thon popers. Pages | on 


rt, 


en 


(op. 


, cremation, or removal, ond in an 


-transit permit. then pleose ri 


igned by the ottending physician ond 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


e 3 should be detached for use os the b 


filed with the Stote Dept. of Health priar to burial 


a) 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


n< 
= 


Sa 
=a 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11573 CERTIFICATE OF DEATH 11572 
1. PLACE OF DEATH 


0, COUNTY 
MonTGomeery MARYLAND 


BCI OR TOWN {If outside corporate Timi CTEAGTH OF Sy WN Tb 
write RURAL ond give nearest town) wee. 
TAKoOmA Park, Md : 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) 


WASH. Gan italien & Hospi tad 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 

a. STATE b. couNTY f 
Mreyland WMpatenmec4 
CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


Thkomp Ph., Beet. 


d. STREET ADDRESS e T RESIDENCE 
L7o@Ceckerille Ave rT KL 


3 NAME OF First Middle Lost 4. DATE Month Day Year 
oF : 
Cipesiecpant Ep. LORETTA KEARWS| ofan AUG. 3 5) GG 
3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] B.OATE OF BIRTH 9. AGE {In years | [FUNDER YEAR 
S Igs}, birthdoy) Min. 
Ferme | Caucasian! wiowes fh ovorceo LF] 1 SX 7-7 
Ta, USUAL OCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR TZ, CITIZEN OF WHAT 
duting most of working lite, exen if retired) INDI COUNTRY? yg 
OUSE CL Own Home ‘SA, 


13. FATHER'S NAME 
DEwnis OfNT 


Is. (3) meen IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANW€ 40 12.08 


(Yes, ne) pean ae of service) 3) q-S4l- 2863T b qhter 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


gE corm os ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditians, if ony, which gave (b) 
rise to immediate cause (0), 
stating the underlying couse 
last. {ex -2 ig] 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. WASAUTORSY 
AL: beck Ch Et, i ec) (derseue Lvs O10 


ALOU SIL << oN, Av of fo FP Vt ge t< 
200. ACCIDEAT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY BCCURRED. (Entef nature af injury in Part Yor Port Il of item 1B.) 
OR CONTBIBUTING Li CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. = i9 atwork Ll vtaisvorkele) 


21. U certify thot{{I) {this hospital) attended the deceosed from_7 — 23 19 GE, to_3 — 19.44, that (I) (ive) last 
saw the deceased alive on_x— 3% 1964, and that death accurred at_?:60PM, from couses and on the date stated obove, 
‘2b. DATE SIGNED 


MEDICAL CERTIFICATION 


MD. 


ATTENDING MED. STAFE 
PHYS. oirector C) pays, 0) 


22d, ADDRESS — 


‘2c. PHYSICIAN'S 


wnt) Alban RR. Garr MD 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burvae™ A. 66| Fort Lincoln Cemete Prince Georges Co., Md. 
q 
n Laster 


. DATE THEREOF 
g 19 
‘ on e Srey eorgia Av chee AUG 8 | 2Sb. REGISTRAR’S SIGNATURE 
ye een tw AUG § 1966 20L ou 
iy 


ie 4 tems 18&21 Film 300 SmgeveRni"STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres 6 
FOR STATE ii 5 be) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 73 


HEALTH DEPT. 


1 es DEATH 2. USUAL RESIDENCE (Where deceased lived, If Wy ad Residence before admission) 
a 


y, a. STAY, b. mw, 
/ 7 MARYLAND 
oes es ¢. LENGTH OF STAY fpi 1b | c. CITY OR TOWN (If outs ‘orporaté limits, write RURAL and £lve nearest 
\gee ES 
B 
<= 35 LS hra Ako was Paek 
pe BS ; STREET ADDRESS a Ee ReRE 
° ; .* 2 
eee 387) [Wy ) ieee ted inka 
32 A %2 * DECEASE! Tr Last 4, DATE Beh, 4 Year 
@ 

Buz =f (ype or print) Jamas L RO Yelle eV | BEATA “is Lb 
“4a £2 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED af ¢ ee OF RARTH 9. Be Tn erie IF UNDER 24 HRS. 
:3 E = t bY -16) [Months | Days | Hours | Min. 

Eo = ey yoni a OIVORGED = ay -15% 
3S 
so Ze Ta. USUAL OCCUPATION Lata cor one 105. Kind a, BUSINESS OR iI. BIRTHPLACE (State or forelgn os 12, CITIZEN OF WHAT 
Fit Ee \s z during “k ey read Iife, evem lf retired) Nd. OUNTRY ' 
£6 ag ‘i r~/ ¢ 
Ss os “Wh. anh a ip ay MAIDEN NAME : 
9 as 
353 oF ie 2 blak ¢- Peacleoeds 
s=£ ES 15, WAS DECEASED EVER INU.S. sD CES? |/i6. ets he 17. K eet Address 
Neco “_. x RK mk give él 
eog £6 R553 22-15 Aug, 
= se 35 18. CAUSE DF DEATH [Enter onl: one cause per line for 853 (b), and (c).) LE 
= 

B25 35 PART |. DEATH MEDIATE chuse (a)__ Myocardial & coronary heart failure ear. 

5 4 « 
S235 5s 426] DUE TO 
ofS ss Conditions, If eny, which 12 7 ‘ 
238 = 5 gave rise to Immediate 0) ers 
Sa ToS cause (a), stating the OUE TO 
332 Sa underlying cause last. (o). a. 
3Eo = (s 2 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENIN PART ia) (19. VOSA Fst 
Ree 33 5 Acute hemorrhagic pancreatitis : 
85= 22s <|5 & ves Dy NOC} 
Sane os & |"2ba, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S23. 55 & | BRUAARY Cor 6 CONTRIBUTING C) 

22 2 
2eEsS Bo ° 
2 oe 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED epee are Oe JURY (Homes farm, 20. (Clty or town) (County)®: (State) 
gge oF 8 Rouge hile, Not white evor vis treaty oMice Dida ety, 
#22 ev = .m 19 at workL_] at work [1] 
=< 2 . *, ray 
zsz a3 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection [_ |, Inquiry [_], and in my opinion 
Bosse? death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner BY // 

@ oSBe CHIEF MEDICAL EXAMINER [[] 
758 
Sal ACTUAL : 22. DATE SIGNED 

of gsee ACTUAL feds atsne ASSISTANT A Cag ie: 

g¢Sue AO. DEPUTY MEDICAL EXAMINER cee a 
ao Re Zs exams c Si TGA“ io fs. VP, 4 oe 
5S e555 ~~ |_LNME (ype fa om in evy Rf Address (Street, city, taivne-dx/coth 
sos p= BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME GF lh, OR CREPATORY 23d,- LOCATION (City,-town or county) (State) 
as2gtl REMOVAL ap aaa - 
se 18 fu 1966 \TDouns CAvaen Cemerthy | iLvER ARG -Y - 


p 
> 
z 
Ss 


Ja ine (ee Boorse hE awa 


(MALY, emeie pave Tho (ceekeip fle NW. | ote 
tf 


w 

= 
> 
a 


y: BpsisTe 'S SIGNATURE 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i 


physician and campletely filled in by the funeral 


igned by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


RY 
Ze 


remave carban papers. Pages | and 2 
any event, within 72 haurs after death. 


ic) 


hen 


hould be filed with the State Dept. af Health priar to burial, crematian, or remav 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qf CERTIFICATE OF DEATH { 1574 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY ‘ 

Montgomery MARYLAND Maryland Mont 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
bd RURAL and give neorest town) 
ensington 2 Weeks Bethesda pe ME 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. a ales 
Carroll Hall Nursing Home 7508 Old Chester Road ts (Nose) 
3. cea First Middle Lost 4. bare Month Doy Year 
F 

(Type oF print) ELLA Ge KING DEATH Aug 166 

S. SEX 6. COLOR OR RACE 7. MARRIED [eT NEVER MARRIED o B. DATE OF BIRTH 9. ice in nae of I R24 
. t birt 
Female White winoweD ovored (]| Novel4, 1879 86 ai 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warkin Lp if retired) INDUSTRY COUNTRY ? 
ousewite Canada U,. Sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milo Brooks Elizabeth Merrill 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT. Addre 


Rig pe. Scink om] (If yes give war or dotes of service 232022-1304D Mrs.Harriet’ Godfrey Same as Item 2. 


18. ane ore (Enter only one couse per line for (0), (b), ond (¢).) sah = OER ce 
PART 1. DEATH WAS CAUSED BY: “, 4 z NI H 
IMMEDIATE CAUSE (0) Lis) M yada VY hmfan eEeB see PAB 


DUE TO 4 
Conditions, if ony, which gove (b) O Be 5) hag Cadi 24 er Mahe ay 3 xf 


tise to immediate couse (0), 


DUETS” 4 — 
stoting the underlying couse a ce) ‘ io pee 
ee. ne o_f CR d ee 2 Atm 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
s ; = 4) = 2877 PERFORMED? 
= te KQi ps ad Us ves L] 80 XJ 
© | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
J L (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ‘20f. — (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. ig at work L) otwork C1 2 
21. 1 certify that (I) (this hospital) attended the deceosed from__c2asrgerad” , 19 i pe ma 19.deCe that (I) (we) last 
saw the deceased alive on. WD Za, ‘and that death ‘accurred at M, fram cates and an the date stoted obove. 


To. SIGNATURE ‘2b. DATE SIGNED 


7 ATTENDING MED. STAFF 
0. _ PHYS. &X onecror C) pus. OO] 8-7-66 
Td, ADDRES 


Te. PHYSICIAN'S 
NAME (Type) 


EDWARD W. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CENA Ron | 8-8-66 Cedar Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 20. RI ti REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

A 3 3 § a iq 


ROBERT A. PUMPHREY, Bethesda, Maryland ] pg; : 


YZ 


i7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer} 


= 


be executed within 24 hours after death. 


5 (Ci 


transit permit. Then 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending 


85 
=> 
2a 

S 


the funeral 
es 1 ond 2 


bog 


bon popers. 


in and completely filled in b 
should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hours ofter death. 


ose remove car! 


director, page 3 should be detoched for use os the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
af oa 
11587 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RENE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY s o. STAT! b. COUNTY fy 
MON TE0MELY Manian MALYLAWD LABLAF EOE L— 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
SY, ORIN 2 days FAKOMA PARK [eisiets 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ae ry RR ESIDENCE 
HOLY Ch655 WOsSPI TAL 7OF wEYaSHWRE __RD ves (] no 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED _ , OF 2 4 
(Type or print) TE, P74 oxan LE DEATH AvéEuUsT 6 9 GE 
5. SEX 6. COLOR OR RACE | 7. MARRIED 4 NEVER MARRIED [_] | 8 DATE OF BIRTH 7] 06 9. AGE ‘e yeors [IF UNDER T YEAR | IF UNDER 24 HRS, 
% lost birthdoy) | Months | Doys | Hours | Min. 
wipoweo ([] pivorced [] +o, EO Ys. 
Oe, USUAL OCCUPATION Give ie of Et done 106. Bret sess: OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. sired oF WHAT 
Ang mpst gf working life, even if retire yp! ? 
wat * Ofticers Club WAS, 672 Bice |\ ese ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles William Kirkle Anna Bellew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ddress ; 
(es, yor or unknown) ff yes giyaiwor or dates of service : : 708 Devonshire Rd. 
No one 578-09-5554 | Elaine R. Kirkley Thkoma Park Maryland 
18. CAUSE OF DEATH (Enter only one couse per Fine for, (0), (b), ond (c}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i Z Tae Z, ONSET AND DEATH 
j IMMEDIATE CAUSE (0) oe Ee ea f ee ower. 
p20 | DUE TO TF : 
Conditions, if ony, which gove wlZces. zs DP TT Come of 6-282 4 


tise to immediote couse (0}, 7 
stoting the underlying couse DUE TO 
host. a 0) 


PART JI. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOY RELATED 1D THEATERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
S CO) See 2 OT a) aa py I Lap yey i PERFORMED? 
= SG APD, Paes a a a 27 : ves E70 1] 
& (7200. ACETDENT WAS UNDERLYING OI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il Of item 1B) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘0c. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. otwork Ld ot work [) 


21. | certify that (I) {thi 


saw the deceased alive aon. 


"9, te Le, 19, tho) {we) lost 


7 CM, fram chuses and an the date stated abave. 


ATTENDING ED. STAFF pe AD 
PHYS. ZA trecor Ol ps 0 Zz CL 
# a 


geo fe SAWS 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote| 
EMOVAL (Specify) . 4 Nhe oT 
Buktal'" Aug. 10, 1966| Gate of Neaven Cemetery |Silver Spring 
ZI & . RECD BY ISTRAR. . RI RAR'S SIGNATURE 
PRPS Georgia Ave.” RECD BY REGIS) ‘25b. REGISTRAR'S q 


; dg, tide AUG 9 1966 fo Perley Dae 


=I 


24 hours after death. 
72 hours ofter deotl 


\ 
fapers. Poges | and 2 


in 


Aref id in by the funerol 


r 
ond in any event, wi 


leose remove coi 


physicion and comple 


hen 


i 


-transit permit. 


ned by the attendin 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been sig} 


< 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11582 | CERTIFICATE OF DEATH 11576 


2. USUAL RESIDENCE 
0. STATE 


1, PLACE OF DEATH 
0. COUNTY 


here deceased lived, if institution: Residen, 
b. COUNTY 


before admission} 


j CA 
b. CITY oF TOWN (If outside corporate limp 
uti RUBAL ond give neorest-toyin) 


— tr _ Wp 2 gee / 
2 WAME OF HOSPITAL OR WISTITOTEOA (If not in boMpitl, give sect av od STREET ye hes . B RESIDENCE 
G2 yy ON A FARM? 
EZ hed prov 
3. NAME OF Pa 4. Avg eee Day Yeor 
ysetoe oe Pa Z) aed: Sam Meesns Lae aes 
5. SEX %. COLOR . of ae > CO —never married [_] | 8. DATE OF BIRTH 9 AGE (neds | TFONDEYT YEAR TIF UNDER 2 HS 
lost birthdoy} Min, 
Lu se widowed [] pivorceo [J VEE Vee 
Too, USUAL OFCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE{Counpy & Stote, or foreiggfountry) 12. CITIZEN OF WHAT 
during yas, oy working it te, even if gl INDUSTRY j aes 
$e, AF 2727 Alb eroary ys 
3. = 5 14, MOTHER'S MAIDEN NAME 
‘ (es . 
se, ie OC ie (Dit w Qainnowe) 
1, WAS ORASED EIN US. ARMED FORCES? cal Ap SOCAL SECURITY NO aoe Address 
es, 09, ‘nown) | (IF yes giv lotes.of service] ff ‘ Lk: 
- We VELMACLE CI LVL cy STH MA 
TA CAUSE OF DEATH (Ener ony one couse per Tin or), {Bond (0) . TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ONSEL AND DEATH 
IMMEDIATE CAUSE (0) W OULAS: LA» 


wee DUE To 
Conditions, ifony, Eaiingote (b) Bstoyun Sou LAA Ae + A = la? Ki fa = 
tise to immediote couse (0}, DUE To 


stoting the underlying couse couse 


last, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS inane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss aes aa 
5 Dong vs CL] xo 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [LF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (rote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LJ otwork CJ f 
21. 1 certify that (1) (this haspjtal) attended the deceased fram Yoo 19 Lod B25, 14a, thot (1) (we) last 
saw the deceased alive an ae 1966... and that Geath accurred ote, fram causes and an the date stated abave. 
720. SIGNATURE 22% fa BATES. 


AUBiian MiRbhe are MO. PIS Dirécror CO pays CI ie -GE 
De AWYSIQAN'S 22d. ADDRESS, , ‘ = 
oe Coe Porshe Dr. Slyt, You ~ 


73c. NAME OF GEMEREREGOR CREMATORY z TOAATION (City or Town) os Grote 
AZ AI éek Cc fe iw x, ~A Ale ip 


24. FUNERAL DIRECTOR ADDRESS To. REC iN BY UGS . Bb REGIST BS SIGNATYRE q 
LE PH ATBLERS Cb, SILVER SPONGE fiag\ om Bob Ft arth Ye 


— 


papers. Pages | and 2 


nid in ony event, within 72 hours ofter deotty. 


letely filled in by the funeral 
bon 


remove car! 


ond comp! 


th 


permit. 


igned by the ottendin 


After this certificate has been si 


director, page 3 should be detoched for use as the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


should be fied with the State Dept. of Health prior to buriol, cremotion, or remo¥o, 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


3s 
=> 
Be 

xy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
Ti5R CERTIFICATE OF DEATH 11577 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, # insfution: Residence befare odmission) 
. COUNTY iA a. STATE Cc b. CQUNTY #3 
MICA TE2OSG. ¢ OAL. MARYLAND ' 
b. CITY OR te IN TF outside sso) LENGTH OF STAY IN 1b ¢. CITY OR TOWN }}f outside carporote limits, write RURAL and give nearest town) 
write neorgsh. town! a 
POE Se hh AIG oe 
Dd NAME OF HOSPITAL OR INSTITUTION rit nat in haspitaf, give street oddress) d. STREET ADDRESS e e. SE OONCE 
LA WDALH Shets MIRSME BYU - Greer) Fee) s5'Ch 0 
ch ae First Middle Last 4. DATE Manth Day Year 
9. OF 
(Type or print) IAP VAAL DEATH A 3 ust © WAS 


S. SEX 6. COLOR OR RACE 7. MARRIED 


Wh. WApb 67 E | _wivowen 


10a, USUAL QECUPATION (Give kind of work dane 


NEVER MARRIED [_] | 8. DATE Of BIRTH % ell 


pivorcd []|SeayX . 964| BP 


10b. KIND of BUSINESS OR 1. BIRTHPAACE (County & State, or foreign country) 


Min, 


12. CITIZEN OF WHAT 


during mosrat working life, even if retired INDUSTRY COUNTRY 2 
Pree Ise a) } - SSt/9 SO 
' FATHER'S es 4b 14, posi NAME 
Dpto FANG 
es, 0, A nl a yes give war ar dates of service 
oltE rad (See /above) 
1B. Ms & DEATH (Enter =F ane cause per A fe for (a), (b), and (¢).) ED ea 
PART |. DEATH WAS CAUSED BY: N : 
"IMMEDIATE CAUSE (o) aw 7 ES oo wees A OLLTAALS Bours 
he's DUE TO 
Canditians, if any, which gove E ear C/O OVER Z7OS. 
rise to immediate cause (a), DUE Wee ARE ef 
stoting the underlying couse 4 
fast. (0 CAK CIAO Cofa, Le Ta OP LAT IER 4 YRS 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEA CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
Bl Hy pekreaswe AAWOVAIS UI _O/ Stas? vs] NO [a 
= 1200. ACE/DENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Ul of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) A Ve ©) 
S [am THE, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INSURY (Hame, form, ] 20f. (City or town) (County) (Storey 
2 Haur a.m. While Ronare ya] factary, street, affice bldg., etc.) 
p.m. 19 otwork L] _atwark 
Jt aly That (I) (this.hospital) attended the a framyo ALS _, Eee TF eager cero %G@Zq that (I) (wet last 
saw the deceased alive an ee 194€._, and that death accurred at M, fram cauges and an the date stated abave. 
a SIGNATURE sTEONG 5 Ried 22. DATE SIGNED 
geen he UA MD. precor CI pits OO] &-6~66 
. PHYSICIAN'S gs ea rd 
Ree) eres KEsslty fe? \sdez OL 66 SKM, WAI, DC, 
30. BURIAL, CREMATION, DA for | 2c PANE OF CEMETERY pR CREMATORY~ oD. Pos 23d. LOCATION — ) (County) (State) 
BREE. 4266 | Vari. Ve. 3 WERE. Cpa. 


FUNERAL DIRECTOR — c ADDRESS Ta. Anat ig = REGISTRARS STONATURE 
A ebleep ae 3a 7 Gag. 7. DATE erly Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ES 


—/ 


bon papers. Pages 1 and 2 


pletely filled in by the funeral 
|, and In any event, within 72 hours after deat 


fan and com 
é remove Car! 


if 
Then is 


cremation, or removal 


igatenge executed within 24 hours after death. 


ing’ 


ansit permit. 


ed by the attend 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11584 CERTIFICATE OF DEATH 11578 
Si before admission} 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 
a. COUNTY a. STATE b. COUNTY 


—, qflgntgomery MARYLAND Oregon of 
b. CITY OR TO! (if outside corporate limits, c. LENGTH OF STAY IN Ib }| c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda Maryland 5366 River Road ves Kl not] 
3. NAME OF F = 
ph ae irst Middle Last 4, ae Month Day Year 
ist Vivian __Lamoreaux bers 5 19 
5. SEX 6. COLOR OR RACE’) 7, WARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |IFUNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
WIDOWED [_] DivoRCcEO [7] 6 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & i 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ Sah eee caer COUNTRY? 
Farmin, Idaho USA 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEC! 0. 7. UNFDRI dia Grerke. 
5 ED 2 i | 27. INFO 
(Yes, no, or unkown) | (Ifyes give war or dates of service) rere |ie The Medical Recdvas 
No -18- 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tere ae Ber See 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (2) Mycosis Fungoides years 


165% DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. EM Atel 
— —— <a 2 
2 wes f) not) 
= 

= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 

= | OR CONTRIBUTING (] CAUSE OF DI 

o | (IF EITHER, NOTI. IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

3 

= p.m. ig at work[_] at work 


21. | certify thatxttk (this hospital) attended the deceased from_22 March , 1966, to.5 August , 19.66 , that ®) (we) last 
saw the deceased alive on. 66 , and that death occurred at 49M, from the causes and on the date stated above. 


22a, m7 e 22b. DATE SIGNED 
22c. PHYSICIAN'S 


wo. PAYS. NS] _Bintcror []_ PHYS. al 5 August 1966 
[Nae Cpe ee ADDRESS Phe Clinical Center, National 


< 


. Levin, M.D 


23a, rengrat spect | 23b. OATE THEREOF | 23g, NAME OF CEMETERY OR TI ay 
pec - = = 
iw | 8AQ-b6 est HAveds CEM. GENE, OPEGO 

24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


# 


Joseen Gaulrees Sods, |e, Weetingred, DC lore AUG 11 1966 20Kerdeg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11585 CERTIFICATE OF DEATH ae. on $579 


3 3s (mu 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence befare admission) ;; 
3 : 9. STA > b. COUNTY 
6 8 a. COUNTY 
ene Montgomery MARYLAND Maryland Allegany 
£34 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
S895.5 RURAL and give nearest tawn) oP 
3 E> Geruantown 1 year Kifer, Maryland 
= & 8 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. PaaS 
‘S a OR INSTITUTION 7 * 
ee Marylanéer Home of Rest yes (] NOX] 
> aasle:] 
2&6 3. NAME OF First Middle Last 4. DATE Month oe — 6 
EASED Ss 
a 35 Iygear pan Emily EB. lLlaneaster Aug. 2 19 
=o YEAR| IF UNDER 24 HRS. 
2 >~o 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR] C UNDER 24 HE 
ee Female White WIDOWED X] pivorceo [J Jan. 7, 1883 yrs. 
yD Ge 3 
2 & ae 10a. USUAL A peg kind ut en 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Stoel during most of working life, even if retire 4 a ae USA 
Sees Retired Loartewn, Maryland 
x Oe ne ree 2 
o S - 
3 Gr 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* 2 "y “4 
mes Felland Bane Rebeece oar 74 m 
= £62 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | _ INFORI ; Fads. Brookriele Dr. 
%. ‘4 if unknown! (HF yes. give w dotes of service} A . Ma 
$ os me Nee Mrs. Evelyh Crabtree, Kensington, Md, 
Ee 
& wee 16. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] : A 7 SANE Sea 
3 gay PART t. DEATH WAS CAUSED BY Arteriosclerotie eardiovaseular disease a years 
o ce. (a) 
5 
a ££ 8 (Babes, QUE TO 
° o 
= ae > Conditions, if any. whic 5 
3 Eo gave rise ta immediote 
ae cause (a), stoting the under. ( DUE TO 
ee g a me! lying cause last. (c) = 
z ig g 6 3 S Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Recopecon 
Ss0r5 = yYes[] Nofal 
Borst & 
@a6006 oO a = 
FotSé © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
eva? | oe CONTRIBUTING UI CAUSE OF DEATH 
Te eae = 
22825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gset® 3 ee 
Zszss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. idee Si BR ene bey 1 20F. (City or tawn) (Caunty) (State) 
S5tes a Hour 0. m. While Not while abel eae iil ag 
ze ese ¥ eo 19 Jot work [] ot work] ' 
z°§ u 
ine Soy fay 
SE ee 21. | certify that | attended the deceased from_____ 21/23, 19.05 to__ 8 26. oO Bihar los saw mesdarsesed 
ge< 28 i 8 19 )__, and that death accurred at 3 58M. from the couses ond on the date stated above. 
Gag 35 5 lta ere ar ge ‘0 : ADDRESS (Street, city ar te tate) DATE SIGNED 
a pao eet, city ar tawn, state] 
oe a we f 
’ 32 
« 3 ACTUAL 4 
ape sd SIGNATURE, | WIN Mo. 
Ceara . 
2oLes PHYSICIAN’ Q r M.D 
2 8238 Rear James P. Kerr, M.D. nd oe 
& eG a'a ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) 9 _ (Stote) 
on i Ry : 7 o 
233 Ee way rael aes) 22796 Sutphur Serings Cem. fer, Mar yh née 
Soles 7 bok Ao DDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ra er eteod fog ercwiey Sven. We Valor SEP G66 foLorlay I 
vous DB: celal Mkt Je aah ES. pe pee 
150 9750) iy g CAMA LPF ¥ { He i 
; 
4 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 158 


11586 CERTIFICATE OF DEATH 11580 
1. ea al DEATH 2. pipe (Where deceased ea ee Pe Residence before admission) 
Montgomery MARYLAND > Maryland ‘ Montgome 


b. CITY OR TOWN (if outside corporete limits, 


c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 
; Bethes 18 years Bethesda pry 
g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS e. ae 
s * Mf ? 
8 3300 Jones Bridge Kd, 3300 Youes Kridge Kd. vesE]_ nol 
S 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
aS (Type or print) Katheryne Thom ta Place bet August 19 19 66 
ep 5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. i ts TFUNDER 1 VEAR|IF UNDER 24 HRS, 
. as ay) Months | Days } Hours | Min. 
Be Female White wioowen [A ivorceo]| Jan. 9, 188u ee | 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or _ a) 12. CITIZEN OF WHAT 
3 ge during most of working life, even If retired) 0 gs COUNTRY? 
B35 Housewite wn Home WWaahinaton Hece U.S. 
= as 13. FATHER’S NAME 14. MOTHER’S IDEN NAME i 
w2ze . 
Bee e Thom Catherin 
Me 
Siow 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ri : 
22 s (Yes, no, or unkown) |(Ifyes give war or dates of service) 33 Yones Bridge Rd. 
See 0 lone yes (Mra, Katheryne Burke Kethesda td 
esi = 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ina a 
Fe PART 1. DEATH WAS CAUSED B' . - : * 
sss IMMEDIATE CAUSE (e)_assive myocardial infarction Thr 
sae DUE TO 
Conditions, tf any, which (b). carcinomatosis; primary lesion colon 2 yrs 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 
3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pete 
= ——-—_. ? 
é yes[} no[} 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
«© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ray Hour e.m. While Not Whit factory, street, office bidg., etc.) 
2 le 
= p.m. at work et work [1] 


21. t certify that (1) (this rt attended the deceased from_1l959 _, 1 to_L9_ Aug, 19 66 that () (wel last 


saw the deceased i9_66, and that death occurred a _aPfrom the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


wo. PHYS * Gd Binecror C] pays C/19 Aug.l966 
int waves; JOhn Ms Wynan, M.D. 72d. ADDRESS 7801 Norfolk Avenue 


Bethesda Mapy and 20014 
23a. BURIAL, C ate DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


[gtMovay (oeci Prince Georges Co., Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ih ome AVG 24 1966 


~~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


1/65 SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 11587 CERTIFICATE OF DEATH 1 1 581 


= 


d. NAME OF HOSPITAL OR see (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 


; © ON A FARM? 
Washing ton So ni tan dng > bos py AY Si‘ Jypere dpa Yes SL) wR No 
3. NAME OF First Middle Lost Month Doy 


sk 4, nae 


= — |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So 0. COUNTY o. STATE b. COUN’ 

= nents trnére MARYLAND Mary land Dnontg 

3 b. CITY OR TOWN (If outside corporote ‘ae c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neagést town) 
o ite RURAL ond ie neorest t % 

5 Orin Park A daz Stlver pce ‘ 

4 a 

= 

S 

o 

ei 

= 

2 


and completely filled in by the funeral 


o 
or 
13 
oO 
er 
=) 
6 
= 
N 
~~ 
SI 
as 
2 
= 
° 
= 
o 
> 
€ 
Ss 
= 


DECEASED ; 5 
3 (Type or print om g: Lee Leehfidexz DEATH , as ae 
a 5 SEK © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| B DATE OF BIRTH 7 Ret (hy Ia ad El iS 
> 4 10§ )0" rs . 
2 Aa) ww winowen Bd pivorcéd [J /:17-B6 Pop Po same ae 
2 To, USUAL OCCUPATION (iv id of wah done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign aa 7 me OF WaT 
@* peje ast of werking life, even if retire IDUSTR) r 
SA Rettied catpenter Bldg. ‘Constructio iJon, Lind 
& Th. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= fs . 
eee Charles ech hd. Toes cae 
“ee Ts, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Bet (Yes, no, or unknown) If yes give wor of dates of service} Mrs. William Bee 
£Ee No Non 579-2 b-gY/ Ch/d¢htT_15 Greenway P nbett, Md 
a as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) i iis Bi ea! 
£52 PART |. DEATH WAS CAUSED BY: , UST ABD B 
Ss IMMEDIATE CAUSE (o) Lae oe ip LF e177 fA 
=i DUE TO 
= Conditions, if ony, which gove 
E tise to immediote couse (0), DUE 6.3. CUD . 
stoting the underlying couse 
et (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
FI £2 Poot! x A Oo) enn ves] No 
7o. ACDENT WAS UNDERLYING CI Bb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘24. — (City or town) (County) (Stote) 
Hour o.m. Tele taal Not While foctory, street, office bldg., etc.) 
p.m. ot work LJ ot work oO - 


. | certify that (I) (this es | attended the eth 7 fro SSS tos ree Se ay ae hori} we) las 
=) 19 ond that death accurred at S0F, M, fram causes ond on the date stated above. 


Ob. ee 
ATTENDING MED. STAFF OG, vA 
pus. CJ _oirecror_[C)_ pis. 


22d. ADDRESS 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial: 


shauld be fed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) ‘2... (Stote) 


R Sine i - 27 1966 Burtonsville Union Cemetedy Burtonavi 


Vy Bo. RECD BY REGISTRAR Sb. REGISTRAR Kc, 


ot AUG 29 1966 aay 


TO FUNERAL DIRECTOR: 


Bs 
=> 
és 
as 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


11585 CERTIFICATE OF DEATH L 582 


bon papers. Pages 1 and 2 


id completely filled in by the funeral 


ysician an 
and in any event, within 72 hours after deat! 


lease remove carl 


D 
f, 


hr 


i) 


Mee pe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. CDUNTY wi, 
yee gomery MARYLAND West Virginia Greenbrier 
b. piles ee eo fae, limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
st town) ie 
Bethesda 16 Days Clintonville gS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8. Laer eee 
The Clinical Center, Bethesda, Maryland No street address ves] no Bh 
3 Pare First Middle Last 4. parE Month Day Year 
(Type or print) Leslie Grant Legg | ee August 25 39 66 
5. SEX 6. COLOR OR RACE 7, MARRIED RK] NEVER MARRIED []| 8 DATE DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. last birthday) |Months | Days ) Hours | Min. 
Male White wippweD [-] vivorceo[-]|18 July 1899 yrs. | # 5 | i 
10a. USUAL DCCUPATIDN (Clve kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Agriculture West Virginia 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
William Legg Ida Hartsook 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ory 


endin 


16. SOCIAL SECURITY ND. 


17, INFORMANT The Medical Recd#@B;/Nita &Lego-) 


ansit permil 
cremation, 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 


19 at_work at work 


No 236-05-8562 | The Clinical Center, Bethesda, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | Lama 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__L ymphosarcoma 14 Months_ 
4 1 DUE TO 
Conditions, if any, which (b) Cerebral hemorrhage x 2 Days 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
& | PARTI. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= a 
S YES van "ND O 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IW of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 
= 


eA 
b= 
3s 
3 
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ee 
f4 
7s 
= 
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= 
N 
i 
= 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


21. | certify that Qf (this hospital) attended the deceased from_9 August , 19_66, to25 August , 19 66, that M (we) last 
saw the deceased alive m.25_August. 19. 66_, and that death pccurred at-L1 33% fimMhe causes and pn the date stated above. 
22a. SIGNATURE 7 y iy DATE SICNED 
one (Ko. Ga 5. L og M.D. Payee Dintctor []_ PHYS. 26 August 1966 _ 
220. TAME hype) & | 22d. ADDRESSPhe Clinical Genter, National 
_L. Vogel, MD, _—s|Institutes of Health, Bethesda, Md. 
A Seu prewar en) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ee | 8/29/1966 L tery Clintonville West, Ua. 


25a. REC’D BY 31 i 25b, REGISTRAR’S SIGNATURE 


ib ANCABLe 


oare AUG 31 1 ES flor eps. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on 21 August 19 66 , and that death occurred at_7 £48, RreMflthe causes and on the date stated above. 


22a. SIGNATURE— 22b. DATE SIGNED 


DOV w0— B. Hoigg~ >, ARTENDING (MED. STAR rail 
220. PHYSICIAN'S em he Clinical ee 


TO FUNERAL DIRECTOR: 


should be filed with t! 


vg 11588 _SERTIFICATE.OF DEATH 51583 
eS . PLACE DF DEATH «USUAL RESIDENCE (Where Wales lived, If institution: Residence before admission) 
ata 2. CORT, a. STE b. cou 
a 
ae Montgomery MARYLAND ew York ‘AYbany F 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o see write RURAL and give nearest town) 
3.2.8 189 Days Albany ? 
2 3 2 at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. peek 
s sSa™ 
“ €88 he Clinical Center, Bethesda 14, Marylan: 14 Pauline Averme ves] node 
= sf 3. NAME OF First Middie Last 4. DATE Month Day Year 
eS DECEASED 
= 45 Ctyp0 Bret Marilyn _ Jeanne _—Leonardi teh = Agust = 21. 19 66 
3 » = 5. SEX 6. COLOR OR RACE | 7, MARRIED [39 NEVER MARRIED [-] | ©. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
8 Pee 1 Whit wiooweD [7] oworceo[-]| 28 June 1929 ? 3 pa al oe hee ks 
2 5as Female e yrs. 
Ss SF. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2s Sa during Hon of working life, even If retired) INDUSTRY New Jers ey cout! 
Gas Ouse’ e ae 
2 es 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
b= oo 
- FE Aileen Kramer 
& £f& Edmund Burhans 
Sy ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= £2 s Yes, no, of unkown) | (If yes give war or dates of service) Me The Medical Recdtts, 
oe es. 
B $38 No 083-22~5385 |The Clinical Center, Bethesda 14, Maryland 
By £ ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).1 INTERVAL an 
peeps) ee PART I. DEATH WAS CAUSED BY: i bag ag 
SS S85 , IMMEDIATE CAUSE (a) Pneumonia 
£33 
pane 3 DUE TO 
seo55 Cenditions, If any, which o)___ Adrenal Carcinoma (Widespread) 3 Years 
BS uo S es gave rise to immediate 
Pe ad cause {a), stating the QUE TO 
== or underlying cause last. ©) 
BS 2 “48 = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
25 $25 is ves RR) 80 
Fo se3 2 
zs 2= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 
=atus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 325: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u8 
Ze 288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Ee Tse 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
ea 235 ES p.m, 19 at work at work 
53 Tze 21. | certify that O§ (this hospital) attended the deceased from ary, 19 to. UgZUst 19 8 that OE (we) last 
meee 
ESeEs 
t= 
oO 
ao 
on g 
wz oO 
EZeste 226. ADDRESSThe Clinical Center 
ee oe NAME 2 
S-s / | | ("Mortimer B. Lipsett., MD. Institutes of Health, Bethesda 14, Md. 
2 2 = = 
=e aS 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ot oo ReMoyA (Specify) i 
i ura 8/25/66 St. Agnes Colonie, New York 


VR AIS (4) 
20M 1/65 


24, FUNERAL ECT : RESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
son eeler Funeral Home-1341 Rockville Pike 9 Lia vbs, 
7 Rockville, Maryland OATE AUG o_ 1996 Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

{ DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), 
stating the underlying couse 


MLALAA GVA OW 
CONLIN Lug 


DUE TO 


f; 
pats. 
VA 115980 CERTIFICATE OF DEATH 11584 
2 al 
3 a=) ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= . ». STATI 
2 B-8 MS Montgomery MARYLAND 0 STATE Maryland b OWT’ Montgomery 
= Zz 33- b, CITY OR TOWN (If outside carparote limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
wo ~=see ite RURAL apd give nearest town) 5 ; 
5 373 iver or’ Silver Spring {§- | 
2) z er = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. Goserte 
= = ? 7 
& Be l%| Holy Cross Hospital. 13109 Tamarack Road ves LJ wo (] 
cS oe 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 38 4 DECEASED nh BENNIE LIPSEY tay August 22 1» 66 
Ca = ey bw $. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE (P years IF UNDER | YEAR_| IF UNDER 24 HRS. 
= 5 22 > iy pee) Months | Days | Hours | Min. 
SURES, Male White winoweo [] pivorctD []| May 15, 1902 vis. 
e Sle 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
a 22s during mast af working life, even if retired) INDUSTRY COUNTRY? 
Sica None None England - S.A. 
2 ge. e: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee Morris Lupschutz Ida Trupp 
pS (te WAS bases Sd 34 ity U.S. ARMED sey Aae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ‘es, no, or unknawn yes give wor or dates of service. Ps 
3 No ee 577-18-8453 | Mrs. Bessie Kramer, Same as 2 
2 TB. CAUSE OF DEATH (Enter only ane cause per line for (a/Jo), ond («)) q INTERVAL BETWEEN 
3 
£ 
s 
3 
= 
2 fost. @) 
EA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i a a a ig 
= ves [X]_ No [] 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY {Hame, form, 20f. (City or town) (County) (State) 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork L] ot wark LC] 
loi 


ol 
21. V certify that (I) (this hospital) attended the deceased from__A/O , W942S, ta GHA 22-19 66, that (1) (we) last 
Z22 , and that death accurred at 2AM, from colses ond an the dote stated above. 
22. DATE SIGNED 


Ane’ EX Decor Cl pm CifAugust 23, 1966 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health prior to burial, crematian, ar remaval 


23d. LOCATION (City or Town) (County) 


directar, poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote} 
Boog = lAug, 24, 1966|National Memorial Park Falls Chureh Virginia 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30 hase Goldberg Fueral Home 4217 9th St DATE AUG 26 {9 6 [lberkes ss 


MARYLAND STATE DEPARTM ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| yaboe CERTIFICATE OF DEATH e 


ay pe a 2. bea RESIDENCE (Where deceased lived, If institution: Residence before admission) 


esaial b. Soy 
Montgomery MARYLAND and Moritgomery 
b. Sa eis (if outside comp erate limits, c. LENCTH OF STAY IN 1b || c. a OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wy 
Gen Boho Het ehts - - Glen Echo Heights 


d. NAME OF HOSPITAL OR Bestel (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 


6004 Winnebago Road 6004 Winnebago Road fr not 
B Bias er First Middle Last 4, me Month Day Year 
(Type or print) John A. _ Loftus | oth August 13, 1986 


5. SX §. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9, ACE Bede TFONDER 1 YEAR IF UNDER 24 HRS. 
nad Months | Di Hi Min. 
1 Male White wipoweD [7] pivorcev[-] | 8~2-1911 Be" is s| “i bee - 


x 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR AL BIRTHPLACE (County & State, or foreign eee 12. CITIZEN OF WHAT 
Q| during most of working life, even If retired) COUNTRY? 


Economist World Bank New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Loftus M. Mullen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No, - _— |216-16—3997 Ronald P. Loftus— See Item #2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | enset me Beaty 
PART |. DEATH WAS CAUSED BY: a Lb 
"| IMMEDIATE GAUSE (a). fORe Wang threm CSS Daediate. 


Y ! DUE To Pea 
Cenditions, if any, which ) A age Mao (Com se # Veaad. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (6). 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 4 nin TO THETERMINAL DISEASE CONDITION GIVENINPARTI(a) 19. WAS AUTOPSY 


PERFORMED? 
5 ter'on Enferm Cone beHen A ven bes6— 3 Mende, | vwst}) oi] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY re ED. (Enter nature of Injury In Part | or Part 11 of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH : ry ! ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While cnet while factory, street, office bldg., etc.) 


p.m. at work {_] at work 


21. 1 certify that (1) (thi tat} attended the dece fro 2, that (I) (we) last 
saw the deceased alive on. Kg. 19_€ and that death occurred , from the causes 4nd on the date stated above, 
22a, SIGNATURE ¥, ee. 2 fs 22b. DATE SIGNED 
EI Ic 4 2 
pb CTA, wo. PHYS”? ZeSinecror C] pave OI Chiegs a ZL 
22e, PHYSICIAN'S 22d. ADDRESS 


ja EO) Warren DB, Beat 2601 16th St. N.W. Wash. D.C, 


23a, wo it Rot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecif} 


B-1aa1966 Gate of Heaven Cem. |Silver Spring, M 
aay pees eo ae ite _ ia |'Al 61 6 “1960 | EGIS 7S BICNAJURE 
| BPserd Wisc, Ave.N. Snes Wanhe De. ANG 1 } d 


i 


al 
Z 


‘i 


agy event/within 72 hours‘after death. 


e. fune! 
1 an 


Pages: 


imove=tarfon papers. 


mit. Then please r4 


-transit per 
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ificate has been signed by the attending physician and comphtely filled in by‘th 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi f 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sItems 18-21 Film 381 9-29-ARYLAND STATE DEPARTMENT OF HEALTH 


ae ] t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z " 
FOR STA 43 593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11586 
HEALTH DEPT. [7 piace OF DEATH 7 USUAL RESIDENCE (Whee decesed ved if sunon. Resets before aden) 7 
etd o. COUN SITE b. COUNTY 
2% se LAoNTGOMERY meu || Apgerl aw D WiCNTG LM ERY 
ef 8 bay TOW Feud cme es CTNGMT OF STAY TB CITY OF TOWN (F ouside peo Ts, we RURAL and give mene flown) 
Sea Feee oe EAL and eve noma! wn) 
a et MA "PARK Lhe 2 SILVER SPRING Vi 
Bo: ee 4 foe x HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) © STREET ADDRESS © RESIN 
2s 22 7/| Wasarne pow FIL TAHONA DR, FCG Z \\5 C1 no Be 
Ss 2n 7. NAME OF Fist Middle Tost 7. DATE Month Day Year 
e?% = 2 ee or pin) Jo HN Sru RT LOOMIS DEATH Ave. #7 Ww BG 
é2 ££ TSX E COLOR OR RACE | 7. MARRIED fQ NEVER MARRIED [-]] 6 DATE OF BIRTH 9 KE [yess EOD YEALIEORDER 7 
7 101 joys le . 
eon Be 2 M wioowen [] pwortd FJ] Y- f/f - 42 Br ie HN li er lee 
eZ Bs To, WSUALOUPATION ive kinda wor done TOR, KIND OF BUSINES OR TI. BIRTHPLACE (Stote or foreign country) TH CITIZEN OF WHAT 
25 ao d iy stray ct even SD Le. BAY M™, “ Kw Ney, Ss A. 
=e” > BABES! vf FW YOR U.S.A. 
(EE cs FATHER'S NAME a Ta. MOTHER'S MAIDEN NAME 
2 DONALD 2. Loomis Svu20N GROUT 
5 TS, WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 
= femegen fester Gracies oF vie} 536.56 Hb op ag brant & 
3 i] ge Dazed) Leperrs ah hhh 
E TB. CAUSE OF DEATH (Enter only one couse per lin for {o), (B), ond (<)) IER VAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ; A ad aaa ae 
s ry IMMEDIATE CAUSE (o) Multiple extreme, internal injuries 
y ¥ 21 DUE TO 


with massive intrathoracic hemorrhage 


Conditions, if ony, which gove (b) 
sise to immediote couse (0), 


stoting the underlying couse DOE 
Lue 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was auTorst 


4 no (] 


Page 3 should be used os o buri 


Heolth or its designated agent, prior to buriol, cremati 


wv 


EXAMINER’? 5 nen, 
ie BELO PLY eve fom) PRE] (TOG 
UNO alas Vy a ee fn NAME Of ETERY OR CREMATORY ee LOCATION (City or T6wn) County) {Stote) 
Aww seeil |G/- bo CAN FIELD YILLAG Ah, “et One 

"2a FUNERAL DIBECT( ADDRESS a. REC'D BY — ee REG| 'S SIGNAFURE Z 
wpegn [LACd OR pnsicees as Lite Ae ~h | HG 3 edie) a a 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death. @.,, is 


necessary, please execute the certificote, writing the word “pending” in peni 
the funerol directar. Page 4 should be forwarded to the Chief Medical Exomi 


z 
s 
A 
s 
& ("WDo. EXTERNAL CAUSE WAS DESCRIBE HOW, INIGRY OCCURRED Enter cate of Pow | or Part Il of item 1B 
OA & | Primaby 2 or contRIBUTING Bee eae ee SE SE in Storey cle" aha was 
4 © 1 CAUSE OF DEATH. thrown under 4 parked car 
= SP. TINE OF INJURY Month, Doy, Yeo 7d. IUURY OCCURRED Te. LACE OF Br es a Di. (City or town) (County) {srote) 
‘2 2 Jour o.m. While =) Not While loctory, street, office bldg., etc. i ~ 
= 214330 pm 8-27 19.66] ctwork) “orwork Gl Stre W.Hyattsville Pr.Geo. Md. 
se2/b 21. | certify that | taak charge of the remains described above, held an at Inspectian {xt Inquiry XT and in my apinion 
3 death resulted 4m: Natural causes [-J, [2], Suicide 1], Homicide (FJ, Undetermined manner (_] 
s ea i. CHIEF MEDICAL EXAMINER os 
2 signature_//\ Zi LF mp, ASSISTANT meDicat examiner [] PETE Se 
3 
os 
3 
e 
a 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11593 CERTIFICATE OF DEATH 11587 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
STATE ¥ 
«COUN Nontgomery abe a Virginia b. COUNTY y 
c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN 1b 
McLean 


Bethe had pardry 206 days 


lease rey 
anding 


physician and 
en P 


th 


-transit permit. 
, cremation, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


attending physician. 


After this certificate has been si 
je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital 


TO FUNERAL DIRECTOR: 


directar, pag 
should be filed with the State Dept. af Health priar to burial 


x 
35 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. B REIDENE 
U. S. Naval Hospital T1907 Ariel Way ves C] xo [& 
3. NAME OF First Middle Last 4, DATE Month Day Year 
PECEASED Susan Leigh LORDEN Om August 18 1» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED *) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fieaxenrs IEUNDER 1 YEAR | IF UNDER ath 
Female Cauc. wioowe> [] oworeo []} Nov. 19, 194m | Bye) * 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or foreign cauntry) 
COUNTRY? 
USA 


Gulfport, Mississippi 


14. MOTHER'S MAIDEN NAME 


Barbara H. Hemphill 


during most afwarking life if retired) INDUSTRY 
ones Hsiwew ee 4) 
13. FATHER'S NAME 


Kenneth M. Beyer 


100. USUAL OCCUPATION (Give kind af wark dane ts KIND OF BUSINESS OR 


& WAS hep nen U.S. ARMED. ae ae 16. SOCIAL SECURITY NO. 17. INFORMANT Bethesda Address Md. 
‘es, ha, ar unknawn: yes give war ar dates of service 
no | Unknown Lawrence Lorden, Security Office, NNMC 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ ) AS ie t a ONSET AND DEATH 
IMMEDIATE CAUSE (a) \ CWA Vy (no Lom YALL SNA, 
/ : DUE TO t 
Canditions, if ony, which gave (b) Ore A \\ Q PULA 8 os 
fise to immediate cause (a), DUE T0 aa ta 
stoting the underlying cause | i. = t t oO 
he es awd mab Cm vulsume & 2 S mos 


= Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ip THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{aXt ia WAS AUTOPSY 
S ty rea pe. 6 r PERFORMED? 
g Ae MGW | Necnesis + Ch VOMAVLA vs LX no] 
& | 20a. ACCIDENT WAS UNDERLYING () ‘20D. DESCRIBE WOW INJURY OCCURRED. {Entef nature of injury in Part I or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
= Hour a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m. 19 atwork L) otwork C1 
21. I certify that (% (this haspital) attended the deceased from__Jan 19.66, to_Aug, 18 , 19.66, thot (it (we) last 


1966_, and that death accurred at 


ATTENDING o 


STAFF 
PHYS. OD pavs 
Wa, ADDRESS 


U. S. Naval Hospital, Bethesda, Md. 


‘22. DATE SIGNED 


MED. 
DIRECTOR 


MD. 


‘2c. PHYSICIAN'S 
NAME(Type) Wm. L. Brannon, Jr. 


2a. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BRLVE trl ransit8—-19-56 Mt. Carmel Cemetery Chicago, Illinois 
24. FUNERAL DIRECTOR RR 5 rf Pumphrey ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Funeral Home, 7557 Wisconsin Ave., Bethesda,MdlomAUG 24 196 


M, fram causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND "TLS ore 


11584 CERTIFICATE OF DEATH - 


1, PLACE OF DEATH ,—, 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission, 


executed within 24 hours after death. 


quires that the death certificate be. 


Page 4 may be retained by the hospital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


e 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


35 


sz 
BEs o. COUNTY oar if / SAE a a es Sa oC Se oe ee ee 
Sue WGC idl ? 5 7 mAeTERND ios. Se ee aie SP 
23s B. CITY OR TOWN (iffoutside corporate limits, ‘LENGTH OF STAY IN Tb «. GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
23. wag RURAL ond give neorest town) 2 y 
ope ; 9 a 
Ze p bday WaSHin Grenf, D.C- L7-3 
eis d. NAME, OF HOSPITAL OR INSTITUTION (If not in hospifol, give street odfress) Ee, . y : © RREREG 
enor ‘ , ST pe E 
Bee Res Moy  HosptFAL 21 Van Ness Srig/uh se 
= QE te 
sss 3 nae a Firs A Middle re Lost 4. DATE Month Doy Year 
ce id f vy OF Gh y) as Vi 
@Sse (Type or print) ALA i ACS DEATH J W6G 
Ze g 5. SEX S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH: 7 ASE Tin rr oom TAR TE URDER A RS 
Jost bi mn : 
2S > >] wioow [Z DIVORCED ap le- ‘eet! . i 
fps FS ‘] AN A $7) 
= To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE {County Stote”or foreign count 72. CITIZEN OF WHAT, 
igh country 
= during mos} of working lite, even if retire, INDUSTRY a SRUNTRY 2 lien 
5 f Lets lo SE oe dere Clitiltin tad ad-ce: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 7 ) 
oe ton of 2 we mt 4 A CPE LLL IL, — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 47 fa) ~Aq 

{Yes, no, or unknown) |(If yes give wor or dotes of service! — d tse ‘, Sh e lo 

EZE = AdwAR Ma BA: 4 [- Ww 2 AS Ms pe. " E 
18. CAUSE OF DEATH (Enter only one couse per lini a = INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED BY: ‘ a We) 

: IMMEDIATE CAUSE (0) Bee’ d Z 3 

DUE TO 

Conditions, if ony, which gove (o) 

tise to immediote couse {o), DUET 

stoting the underlying couse 


last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WASAUTOPSY 
4 ? 
(Lees 4, g 7 ves (] NO fj 
200, ACCIDENT WAS UNDERLYING [1 20d. DESCRIBE HOWANIURY OCGURRED. (Enter noture of injury in Port | or Port It of item 18) 
OR CONTRIBUTING Cl CAUSE OF DEATH + 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. i9 ot work oO ot work Oo a 
21. I certify thot (I) (this hospitg re SLA, to Leeda 196 fthot (I) (we) last 


sow the deceased alive on___ Z,M, from cGises ond on the dote stoted obove. 
2b. p 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. oO Oo 


DIRECTOR PHYS. 
22d. ADDRESS 1D 
Sy Het-e-R 
230. BURIAL, CREMATION, 23b//DATE THEREOF Tac. NAME OF CEMETE /\ Wd. LOCATION (City or Town) (County) Stote 
i { {Stote) 
REMOVAL (Specify) 8-2 ° ; 
Buri 29-1966 Roe h Don 


2 R On S 
8Y REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


i Joo fCarkeg Ques : 


20. REC 
DATE 


Aa rior. LEZ ADDRESS 
fhe. Y, 5130 Wace Le Bats 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21299554 


d bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 
Page 4 may be retained by the hospital or attending physician. 


should be fied with the State Dept. of Heolth prior to buriol, 


director, page 3 should be detoched for use os the bu 


TO FUNERAL DIRECTOR: After this certificote hos been signe: 


8s 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 


11595 CERTIFICATE OF DEATH 

3 So |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aa) o. COUNTY a. STATE b. COUNTY "/ 
2 
275 Montgomery MARYLAND Virginia oi 
ess b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=soyv write RURAL ond give nearest town) 
ea Bethesda 26 Days Alexandria G3 3 
fc (a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IE RESIDENCE 

i 2 
23s U.S. Naval Hospital, Bethesda, Maryland|} 4018 David Lane ves C] wo 
>s = Ky bane OF First Middle Lost 4 cals Month Doy Year 
os ol 
$se (Iype or print) Hugh Palmer LYON Jr beatH 29 August. » 66 
= #4 g S. SEX 6. COLOR OR RACE 7. MARRIED ie] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE ie yeors TF UNDER | YEAR| TF UNDER 24 HRS. 
oa " fost birthdoy) {Months | Doys | Hours ] Min. 
Ze Maile Cauc wivowe [_] pioréd []| 17 Dec 1942 ys, 
5 2 100. USUAL OCCUPATION ed kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
BSE Pensacola, Florida USA 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee 
SEE Hugh Palmer Lyon Sr Betty Arnold 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
[aes 5 (Yes, no, or unknown) {{If yes give wor or dotes of service! ‘ Z 4o18*tevid Lane 
2Eo NO NA Mr. Hugh P, lyon Sr. Alexandria, Virginia 
2 £2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 
> 5 = 


; x DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ea : @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= YES nw O 
Ss 
= ¥ 200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 720. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
| of work ot work 
21. V certify that (Re (this hospital) attended the deceosed from Augus , 1966, to_29 August 19.66 that (& (we) last 
saw t 29 19_6G6, and that death occurred af: , from causes and on the date stated above. 


he deceased al 


oP 


ATTENDING MED STARE De SeND 
PHYS. 1 irecron CI Pays. 
72d. ADDRESS 
U.S. Naval Hospital, Bethesda, Marylan 


230. BURIAL, CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gunty) ___(Stote) 
BuliWirr™ = 4g 3//966 _\National Memorial Park Cemetery Falls Church, Va. 
Ledte N W 250, RECD BY REGISTRAR 25b. REGISTRARS SIGHATUR 


a bey 


MD. 


ook aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


‘Tic. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) BELIMED 1. F) GAGE ALY 2 Gaui. BlvoE, Sel 


i) 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 1 5 5u 
ff 
( 11585 CERTIFICATE OF DEATH 
F fie 
od 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s e583 _a. COUNTY o. STATE b. COUNTY 
s =7s Vet ah 2 MARYLAND daar 
a 2 3s b. CITY OR TOWN (If autside carparate liphits, c. LENGTH OF STAY IN Ib «CITY OR TOW (If outside carparate limits, write RURA|/and give nearest ¢ 
wo Tee 7 Write RURAL and give nearest, tawn} 4 A 
5 5.3 GMI Cows f BS, Hh; 
= 25 d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) a. STREET ADDRESS oR RESIDENCE 
zz 2m > ? if 
ae 23h 122) S Masala 6307 fro ckmoor Dy. ves [] no 
£-> = 3. nae oe First hi Middte Lost 4. DATE Manth Day Year 
YY BS 3 OF 
gE = Xx (Type or print) Fie " Gosephjyme bu den DEATH & 23 v6 
A Fys R 8. DATE OF BIRTH AGE {yao 
3 i 
Cee SSS pivorceo (} = — +4 a 
2 
a 100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fare .ountry) 12. OTIZEN OF WHAT 
2 §& 
Bers AY | during most of warking lite, even if retired) INDUSTRY CQUNTRY? 
2 $85 Hs bash — A 
2 gas & | 1 FATHER'S Nat 14. MOTHER'S MAIDEN NAME 
= Ges 
= ase S| @ rs he 
gs eS Belton Cd {72 F) ZO HAF NHE LUN 1 
ef & & 5, WAS DEEGED EEG US, ARVED FORGES? 7, INFORMANT ‘Addess 
S ee he ‘es, na, ar ynknawn) |(|f yes give war or dates at service 
2 525 > 519- 44-0059 Pre ass 
3S £266 M [ko VA bbe D YM al UY ate 2 LZr2aAG a) 
2 3 a2 NG 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) a INTERVAL BETWEEN 
~ £58 PART |. DEATH WAS CAUSED BY: Fc 2? f * ONSET AND DEATH 
eens : IMMEDIATE CAUSE (a} i ws "a ee 
esse xl 1a f20! ae Lovee ; 
gece & Conditions, if any, which gave (o)_7 fad - A z 
a5 222 vy tise ta immediate cause (a), DUE To P 
2 Peos S apg the underlying cause é CardecraccCaa Cita twg os _ 
25 ofc st. (3 
pole ae = 
= Ss a) = ny PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
22852 IN Fa —E——evervv PERFORMED? 
ee efge § Ss yes} no [J 
Boe l-s 2 = 
25252 & (200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Se See NE | theme vony mca oannen 
Besse S i 
z= as So iN SS 7 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote} 
2 <7 a Q £ Hour a.m. While Not While factary, street, affice bidg., etc.) 
oe SS at work at wark 
2r2ee8 5 - "i G 
ieee ee 21. (certify that (I) (thisrespituly attendgd the deceased fram__ Leta _, 19 to , 19% that (I) (we}Hast 
a2 ese Ss saw the, deceased alive an_d 22 19 and that death accurred at, M, fram causeS and an the date stated abave. 
REESE & Tio, SIGpATORE Zo. DATE SIGNED 
See Lt “7 ATTENDING ED. fa ‘STAFF C 
Ss233 ¥ Lo La : MD. _ PHYS. DIRECTOR pays, [I ae he 
Zeg55 i 
EBS <3 
&= Sse N 
2ebssY 
ono 
- 


re) 
RE 


35 
=> 


_ SP 


0. BURIAL, CREMATION, 2b. DATE THEREOF 4 NAME OF CEMETERY, OR CREMATORY) | a LOCATION (City a iS m) ‘ 
rnin | 22-6 | Sate 4-Hea Racy pre 

24. FUNERAL DIREGQR () a : ie 2Sa. REC'D @Y REGISTRAR FEI PRARS 3 mal 
ol 3g rth Py rm UG 20 196 FC er 


(Coun 
4 
i 


Mil. 
y (Sipe) 
ely Low 


ND 
M LA 
STREET, BALTIMORE 1, PR EST 
301 W. PRESTON ier ean 
SEARCH AND IFICATE OF DEATH sed lived, If institution: Residenc 
E = fhere deceas ‘ UNTY 
10N OF STATISTICAL R CERTIFICA 2, USUAL RESIDENCE (Wi ~ Hontgomery nearest town) 
Seater Be oa Watyland Timits, write RURAL 
1 eked ry ide corporate sof 
eae i. \ 11597 - mannan | TITY OR TOWN (if outs em ines 
- { <a: } DF DEAT! TAY IN § . 
me S| See eM MOUNTY mits; —] © LENGTH OF § pacley ile ver a 
canis ‘E58 nt gomery ide corporate limits, REET ADDRESS a 
= oe Mol Cf outsi town) y | acsr Kee: ia 
2 252 >: Sprite RURAL and cil ial eyerstrset acess 2320 Pinneberg Month 19 66 
2 £5 write, le if not in hospital, a : 
IN (if no’ ra i ; — 
ie = zg ieee a HOSPITAL OR INSTITUTIO: Last att _ Fae | 
2.242 tales berg Ave. Middle ER ERR AC) TS tag baal 
Peet a 2 Ma BIRTH dast WHAT 
& = 2 a 45] 2320 Fir HOLLAND 8. DATE OF 1915 50 ys, ia ciTizeN Ha 
& aa 3. NAME DF GEORGE [od NEVER MaRniED [J 21 Oct. eure ete COUN 
zs 52 Oiype or print) TOLOR OR RACE | 7. Marnieo pivorceo [7] TE. BIRTHPLACE (County 
eee Ss 5. SEX iin ulti OF BUSINESS OR Mass. fe 
ioe, Y "5 MAIDEN NAME 
g A / | Male oie ie preartone See 14. MOTHER'S Wal e Reilly 
g BEE AUTIMSRUEtIGR HECIRG Tas chanical | U.S. Catherin Address 
s pS, during most Py al oh 2 = 
g 825 meee feet 17. INFORMANT der Item # INTERVAL BETWEEN 
S Bee a ire ba Mader 6 SOCIAL SECURITY NO. Eileen L. Ma INTERV 
2 aa i v ? | 16. 3 Z 2 
B 8c8 : FT TORGEST 05-977 
2 2 INULS. Ai tes of service’ 07-05 : 
= Be 5 5 WAS DECEASED EVER oj war or da oO mT “ae ; 
5 3.5 ve 2, oF unkown |e Se per line for (a), (b), = = iy Zz 
ness é ‘ only one cau 
& He2 E DF DEATH [enter ‘ 2 4 D 
3 <5s wpa oo yng eas ar gy Pon loras oe 
S eae FOTN EAE MEDIATE UE TO Core ees 18, Was goTOPs| 
2. Bes pon) ol Ting NFAT fate 
BE uS A 7 aa NhiCh ) ieee ves] Noy 
gs 2= Conditions, i‘ stents DUE TO ELATED TOTHE TERMINAL - 
“9 SSS rise s . - — 
aa gos eateee iad o) CONTRIBUTING TODEATH BUT F Injury In Part Vor Part IV 0} te) 
B2 822 lying cause last. ONDITIONS CONTRIBUTINGTO DEATH ar nature istta 
Se oe iS under! OTHER SIGNIFICANT c RRED. (en at 
es ase & | PARTI. OTHER SIGN shai erNENT ihe ence um 
Eseeas Ss 200. farm,| 20f. 
ere. o = BENZ NG ORY Home, aa 
5228 2 CAUSE OF DEATH E OF NJ Idg., etc.) t (I) (we 
re 4 iT WAS OF D . PLAC , office bl tha 
ee é si = on ouratouTiNG EDICAL pa id. INJURY OCCURRED 700 tory, at f 19 date stated above. 
25 5z° S | ene, baht Monthy DevAteet an Meare , 19 fe tke cause Huey not SIGNED 
See 
peak (glen om eee so urred 2 i 8/12/66 
e226 eee ital) attended th 150, tht tle Eee te 
| ao Tee Es -a s hospi 19 ME PHYS. 
mae aS = hat (1) (t eNbtNe ma ; Md, 
>S 28 rtify t . att ille, 
es2ss 21. Tce live on. ATTEN E Pa we 
2525 2 decease al M.D. DORE ill Road, State) 
Ee eee ‘2d. ADDRE 1 
ze eo unas, tee 7309 Viers Mi DEATION (i, Town or oun 
ERSESS 22a. a hgh Ey 
& =2 go ERY OR CREMATORY rlington, bl ne SIGNATURE 
xeve., o - CEMEy a 
ofahs ¥ WAME 0! ional ana = 
2, ,8= — 23c. ba ation 7D BY RE 23 
ze Zcs | | TON, 23. DATE THEREOF Arlington pg fphonlig gin 
= s = ATION,| 230, 4 7 
| eae 5a. REVO (SDe“lhD 8/16/66 1340 Sckville PL oateAUG 15 
Oo eo co 
Seace Bul 1 Home- 
ee Gy SS Slee 
“tyson ille, Maryland 
Rockville, 
AIS (4) = 
Ae es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


< Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ae 1592 
<4rO0 CERTIFICATE OF DEATH 
a4 p39 50% 
ezg 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) J 
S53 a. COUN » a. STATE We, b. COUNTY, 
2-5 CEE) smerhy MARYLAND UM AG ay cneee 
235 B. CNY OR TOWN (If opfside corporate limit, ¢. LENGTH OF SAY IN Tb © CITY OR TOWN (IF o€tside carporate limits, write RURAL ond give nearest town) 
= e 2 wyite RUBAL and gfve negrest town) Ff Le) 
> >. 
a8 wshyed Pies i LD £2) / 
2 a. NAMF OF HOSPITAL OR INSHIUTION (If nof in hospital, give street address) STREET ADDRESS Vy, © B RESIDING 
an 3 f 
Bee | ely Ceoss Bospitah LAOS frags ke ves [] no-py 
SS [3 NAME OO ; First Middle Lost 4. Dat Month Day Year 
DECEASED ye _ Ca ; 0 
ay (ype or print) ACNE 7 tS LIRLCOLM DEATH a » od 
Sey 5. SEX 6, COLOR OR RACE ] 7. MARRIED [~) NEVER MARRIED [[] } 8. DATE OF BIRTH 9, AGE (In years [_IFUNDERT YEAR J TF UNDER 24 ARS. 
5.5 a last birthday) Manths } Days Min. 
ee (fa WS £ winoweo Txt pwortd FO] 7-4 27-Fo a 
72 
= ios. a aes jr, | Tob. Kind OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12. ery OF WHAT 
eos dysing most of workipg litg, even if retired) is INQUSTRY : ? 
582 Retired Refrigeration Meadow Gold Washington, D. C. USA. 
gas 13. FATHER’S NAME V4 MOTHER'S MAIDEN NAME 
6 5 Horace G. Malcolm Katherine Layton 
= 
= 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ldress 
ae s esr aarp Lsnawn} Aiifeseiee Seraaitds el sence 577-=10-8425 Wa ! } iam Matcolm 1208 Welef Road 
Bsc PAA it fia Grit 
Sas 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ; < LQNSET AND DEATH 
= 5 s IMMEDIATE CAUSE (a) CA, Aoacp nett we : 
Sree DUE TO 
22s 3 = RL el wm _AS#D Br On RD ETA 
a 232 rise to immediate couse (a), 
a aes stating the underlying couse DUE TO 
Soka last. a G} 
sa Stl el.) 
£2e5 z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TSA ore 
Seee S ey: ( ———— 7 : )RMED? 
& = (= 4 Z , ‘ ves 2} no () 
5 2 °s = (C7, ” eee -L Peer ee 4 ani ae — 
ss = = 2a. Th a ‘1 / 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Part Il of item 18.) 
227s & | OR CONTRIBUTING C) CAUSE OF DEAT! ‘ 
atrueoc tot 
S532 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce yee ne 3 [a0 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or tawa) (County) (State) 
2£s0 $ Hour a.m. While Nat While factory, street, office bldg., etc.) 
BiGse a at work at wark 
= eae 21. 1 certify that (I) (this-haspital) attended the deceased fram___/ 7s. _, Wes, toe /2 3 _, 1924, that (I) ¢we} lost 
3g ese saw the deceased alive on vs /_2- > 19.4, and that death occurred at_’ <=—M, from couses ond on the date stated above. 
2eEsE Za. SIGNATURE 7 2 2b. DATE SIGNED 
One 3S yi ATTENDING MED. STAFF 
bs ae i SAL Bees PHYS, E)~ pirector pars, Cl| August 23, 1966 
fase Tic. PHYSICIAN'S ad. ADDRESS Tae 
as as | WAME(Type) Hugh 9rey 2/ 2 
Ces { 1 
ne S 3 30. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sue JOVAL (Spgcit : 
Foss BOVRU™ | August 26, 1966 Glenwood Cemete Washington, D. C 
4 CifZ "] me 
beats PUMRETR Gr ter CHlenlnts 20. RECD BY OG i 25b. pak SIGNATURE , 
20 M 1766 Warner € Pumphrey, Home AUG 1966 PCCmnbes Vets 


— 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after deoth. @.., is 


necessory, please execute the certi 


‘ate, writing the word 


5 may be retained far yaur files. 


Poge 3 should be used os o buriol-tronsit permit. File poges |and2 with the State Department of 


ignated ogent, prior to buriol, cremation, ar removal, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: 
Health or its desi 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 1 | 59a 


41559 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i nshution: Residence before admission) > 

0 OWN Montgomery sean oJAE District of ColutttLa 

BCITY OR TOWN (IF outside corporote limi, C TENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest jown] 

vie vet’ Spring 9 hours Washington, D.C, ys 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress T STREET ADDRESS @ 15 RESIDENCE 
Holy Cross Hospital 7311 12th Street, NW Bee 

7. NANE OF Fist Middle Tost 7 DATE Month Boy Year 

type oF pint) Bridgett Mantua OF les is 


8. DATE OF BIRTH 9. AGE iG yeors 
lost 


December 8, 1905 ruin 


6. COLOR OR RACE 


White 


7, MARRIED [~] NEVER MARRIED (_] 
widowed WJ] pivorceD [[] 


10a. USUAL leary ye end of work done 10b. KIND OF BUSINESS OR J. BIRTHPLACE (Stote or foreign country) 12. EN WHAT 
during spost of working lide, even if retired) INDUSTRY OUNTRY ? 
*Housewtte Y Home Ireland Gs de He 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick lawe Fara, Naus/ton 
15. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT MET, F,2 ian 
(Yes, no, or unknown) |[IF yes give wor or dates of service : Lo eee # Kennedy Vhace 
MS Mite reetlip YF liantua Hyattsville liautand 
18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), and (ch) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (o)___Diabetic acidosis precipitated by 


“i OUE TO 

Conditions, if ony, which gove b acute sever s 1 

rise to immediote couse (0), DUE us + ere, suppurative 

stoting the underlying couse 0 

host. = 0) 
ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Ne RULO St 
=) 
5 YES no [J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY C] or CONTRIBUTING CJ 
S | CAUSE OF DEATH. 
S{20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Giote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 ot work oO ot work O 


21. | certify that | taok charge af the remains described above, held an Autapsy $f, Inspection Inquiry 


death resutted4fm: —Naturol causes [38-7 Acti Suicide ([], Harhicide [}, Undetermined manrer [7] 
CHIEF MEDICAL EXAMINER [_] 


Mp. ASSISTANT MEDICAL EXAMINER oO 
jcarephnner JX 
ss (Streey, cify, towh, or county) 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) [3€« ce _K? 


22. DATE SIGNED 


VR AISME (5) 
6M 1/66 


Bo. BURIAL, CREMATION, | 236. DATE THEREOF 

REMOVAL Sap) 
74, FUNERAL DIRECTOR ADDRESS 
W. K. Huntesann & 


wheats 
250. RECD BY REGISTRAR 


oe AUG 8 Kf 


MARYLAND STATE DEPARTMENT OF HEALTH 
iby N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
—_ 
eS 


OG. CERTIFICATE OF DEATH 11594 
s ———— = 
2 z a 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi jefore adiMission) 
> 25 a. COUNTY a. STATE Menytand b. COUNTY 
202 Saar a MARYLAND 
s os b. CITY OR TOWN (if outSie Corpurad timits, c. LENGTH OF STAY IN Ib j] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and givy nearest town) aoe 4 
= 3 NX Be || Washington, D. C. 47-3 
oly d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve stieet address) |) d. STREET ADDRESS @. IS RESIDENCE 
& 2an 6) ON A FARM? 
ERs Date Wna cs Ls 1d 1529 - 28th St. S. E. ves] nofJ 
ass E First 5 ™ 
2 3 = BECEASED ok irs = Middle Last | 4. pale ey Day wid a 
ase ype or prin ina Gu Ve Ma DEATH 19 
s + Io 
& of 5. SEX 6. COLOR OR RACK 7, WARRIED [~] NEVER MARRIED [-] Caen ‘TE OF BIRTH 9. AGE (in yeas [(F UNOER I YEARIIF UNDER 24 ARS, 
5. e g's birthday) \Months | Oays ) Hours | Min, 
yy V8) wipoweo [Z-— _vivorceo [} Oot (bo 1392 yrs. | | 2 
| 10a, USUAL OCCUPATION (Eve kind of work done| 10b. ue se OR 11. BIRTHPLACE (County & ta or mn country) | 12. outer WHAT 


Manfena 


| ost of working life, even If retired) 
$e usr vs 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


oo F; 
os 13. FATHER’S NAME 14, MOTHER’S ba! NAME a 
SS . 
=5 Michent Ke Gens ay eae tate oe etm Comnnrblg 
* < 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TAL SECURITY NO, | 17. maaan 7 Address 
£s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
E < —— 

= . 
=8 18. CAUSE OF DEATH {Enter only one cause per ling for (a), (b), aby, JDNSET-AND hee 
2€ PART |, DEATH WAS CAUSED BY: PL i £ 
s5 / TAMEDIATE CAUSE t)___fX eb He aie aye rey bo 
Be 7 5 g 

; DUE TO 540 ( 
Ccnditions, If any, which ©) ae 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospit: 


saw the decegéed alive on. 
22a. me Dd ; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


nded,the deceased from. : aE 1 
i 19_l« _, and that death occurred at/ 25M, from t 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town. (Count; tate) 
factory, street, office bidg., etc.) ay B ( i C 


MEOICAL CERTIFICATION 


£O_, 19-46, that (i) (we) last 
causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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5 VL a 226. DATE SIGNED 
TTENOING STAF 

@ 0. PHYS BY Director []_ Pry tole F-lo-te 

220. PSS Sat DRESS IA 
| NAME (Type) C] 12-6 fa Woewia. x bos ikex 4 DWH 
73a. BURIAL ei ea lana 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

Cedar. Hill Cemetery |Prince Geor ges Co, Md. 

24, FUNERAL UPd soe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) 
20M 1/65 


The S. H. ae Co. Washing ton,D.C. oe AUG 11 


the funeral 
papers. Pages | and 2 
, witht 72 haurs after death, 


physician and campletely filled in by 
lease remave carbo 


hen 


"t 
, crematian, ar remaval, and in any evg 


-transit permit. 


After this certificate has been signed by the attendi 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the bi 


et 


Page 4 may be retained by the hospital ar attending physician. 
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TO FUNERAL DIRECTOR: 


director, pa 
shauld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ti6ot CERTIFICATE OF DEATH Qe 
], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY a. STATE ‘ b.COUNTY 
Montzo MARYLAND: ennsyjlvania Erie 
5. CIN OR TOWN (I cotsde corporate ims, © LENGTH OF STAY IN Ib || « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) é 
Olne 10_ days Erie 


d. NAME DF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 817 Wee L7ta St. e. Panera 


Montgomery General Hospital ves C] no Gd 
I he NAME ua First Middle Last 4, DATE Month Day Year 
), DECEASE 
+ ype or print) Edna Johanna McCabe am August 10 1966 
5. SEX 6. COLOR OR RACE] 7. MARRIED fr] NEVER MARRIED [-}] 8 DATE OF BIRTH 9. AGE (In years | IFUNDERT YEAR [IF UNDER 24 HRS, 
aes ist birthdoy) 
Female White wioowed ] _wvorced [110/21 /06 Es salar 
10a, USUAL OCCUPATION (Ge kind of work dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY " COUNTRY? 
waltress Restaurant Pennsylvania, United States _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Nelson Emma Johnson 
5. WAS DECEASED BENUS ARMED FORGES? U6. SOCIAL SECURITY HO." T17. INFORMANT Address 
‘es, no, or unknown) {If yes give wor or dates of service E 
uy 19-11-9989 | Husband and hospital records 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (0).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Taam 
“a IMMEDIATE CAUSE (a) 4 OY OW 
ft 20} DUE TO 
Conditions, if any, which gove {b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
last. {9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= — ? 
S vs PY NOC] 
& | 20a. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, J 20f. (City or town) (County) (tate) 
FI Hour o.m, Wie) Nae factory, street, office bldg., etc.) 
at work LJ at work 
at aa that (I) ime attended the de pe fram. Df e, ta. B/{6_, 19S, that (I) (we) last 
saw the deceased alive on. é and that death en is? M, fram causes and. an the date stated abave. 


MAME pe) Ga Kies s rare er Be CRI MD 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town), (County) (State) 
REMOVAL (Specify) w 
B g ohns onbu Johsonburg , Penna, 


Lr While osx Wa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
batt Sila 
pe AL ote AUG i3ob fKorkes Quechee. 


Tae. 


Tia, SIGNATURE 7 i906 i ae Te DAESIIED 
Ss 5. exes PeL_pirecroe ns, OO] B/inl 6 
Te PHI H ae i is 


papers. Pages | and 2 
ithin 72 haurs after death. 


ely filled in by the funeral 


cargan 


physician and_eom 
en = remo 
, and in dny event 


th 


igned by the attendin 
-transit permit. 
, crematian, ar remava 


je 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending ph: 
should be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pag 


< 
3 
23 
a 
= 


3 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02 CERTIFICATE OF DEATH 51596 
[7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
0, COUNTY oe fy ny b. COUNTY 
Montgomery MARYLAND Washington, D.C. 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) a 
Bethesda (MT EE 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS ie els 
RESMOR SANITARIUM & HOSPITA 1600 32nd St N.W. ves] No Gd 
3. NAME OF First Middle last 4. al Month Day Year 
DECEASED _ . f 1 
(Type ar print) Cornelia M. McNar: DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fez} 8. DATE OF 8iRTH a i ik ay 
: say, 
Female | white widowed §] oworceo []| May 30, 1890 
10b. KIND OF 8USINESS OR 11. BiRTHPLACE (County & State, [es 


12. CITIZEN OF WHAT 
QUNTRY 2 


10a, USUAL OCCUPATION (Give kind al wark done 
dugg most ol warki is even if retired) INDUSTRY cath: : 
10US EW: Washing re D. «eA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y Mary Lowr: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |{II yes give war or dates af service} 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a) 

y DUE TO 
Canditians, if ony, which gave () 
tise to immediate cause (a), 
stoting the underlying couse 
oS ae ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


18. CAUSE OF DEATH (Enter anly one couse per r€ for f¥-Ab), and (¢)) 
04 2 


19. WAS AUTOPSY 


rt PERFORMED? 
= ves [] NO 
s 

$5 | 20a. ACCIDENT WAS UNDERLYING C3 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

Be | OR CONTRIBUTING (3 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S (0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
2 Hour a.m. While fee While factary, street, office bldg., etc.) 


at wark L] at wark 


from_ Aug LO , 1986 , ta Aug 23, 19_6Fthat (I) (we) last 


9 Ci (66, batt that death accurred at 2 5OANfrom causes and on the dote stated abave. 
5 Z 2b. DATE SIGNED 
A Ze ATTENDING MED. STAFF 

WEE: g Z rer, MD. PHYS. CO _pirecror OO pus. Ol} aug 2 96 6 

iste” Stephen B. Verg 22d, ADDRESS i) 0 
: Stephen FP. Verggé, M.D. | SHY Es A 2dp2ectsce)y (C224 
Ba + TON |. DATE WERCOF———] a0 23b. DATE THEREOF 23 NAHE OF CEMETERY OR CREMATORY OF RT TORT —— 7 Bd. LOCATION (City ar Town) ‘ounty) (tote) 

ei 

act Bn 8-24-1966 Ceda Sui and U 


A — PP ADDRESS ison RECT Al REGISTRAR 2b. REGISTRAR'S 5 SfNATURE 
vit 26 1966 Ae POA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41602 CERTIFICATE OF DEATH 11597 


physicial 
en oe 
, ani 


th 


ransit permit. 7 
crematian, or remava 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached for use as the bur 


a 


~38 
= 
Rey 


= 7. PLACE OF DEATA 2, USUAL RESIDENCE (Where decosed lived, if isttulion: Residence Before edison) 

o o. COUNTY 0. STATE b. COUNTY 

s Dart ap tne wy Magy lan Epic & (otobie, 

2 ah BCHY’OR TOWN (if Cutside corporoteWhit, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporote limits, writd RURAL ond give neorest town) 

—-ox write RURAL ond give neorest. town) 2 

25 3 Dow. 

Pree A e. sede 

eve Z. NAME OF HOSPITAL OR INSTITUTION {I not ithospitol, give street address) STREET ADDRESS = 5 RESIDENCE 

Sse : aol & pe | © GNA FARM? 

Bee AL ay, e585 LPISD al LEAT SH € g Yat ves [] No L- 

Sct 7, NAME OF Fist Middle Tos, 7. DATE Month Doy Year 

3a DECEASED» £7 : ; j pa 7, Y 

Soe {ype or print) FFE. Cae DEATH néoG 
a 3 SK @ COLOR,OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH © AGE (hn ved : 

S p> j L. wioowe DIVORCED &- 12-6 regi be 

Bs tpg le LP r7e owed CF) O = & Sees 

eas 

So 4 


TI. BIRTHPLACE (County & Stote, or foxeign country) 


mp a. LY : 
14, MOTHER'S MAl| NAME 
EDS hou Qutep) 


12. CITIZEN OF WHAT 


1Oo. USUAL OCCUPATION ey kind of work done lie KIND OF BUSINESS OR A 
UN 


during most of working lite, even itretired) INDUSTRY 


13. FATHER'S NAME 


Elmer Osank Messe rR sohmidt 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service, . 
eae noth Er SAMme as Ahtve 
TB. CAUSE OF DEATH (Enier only one couse per Tine foro}, (ond (0,)/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ { ( ONSET AND DEATH 
t IMMEDIATE CAUSE (0) a a Ghz 
A DUE TO ‘é 
Conditions, if ony, which gove 0) 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 
lost. i) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ge aa 
So £ 
& yes [] NO 
= | 2o. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
.m. 19 ot work ot work 
21. | certify that-{I} (this haspital) attended the deceased fram__ = / 2 P Woe foe Sag , 192%, that (1) (we) last 
saw the deceased alive on —FLUEPLLIY_, and that death occurred ot_é M, fram causes and an the date stated abave. 
To. SIGNATURE, / } i 2b. DATE SIGNED 
f SOL, , AW ial ATTENDING yy MED. STAFF 
§ asa Jf [eX Se, MD. _ PHYS. [0 pirecror CO pays, OF 
2c. PHYSICIAN'S x aE. 22d. ADDRESS ; a ; ( 
NAME (Type) Krol axa Wollaudev O- Dp NJ : es pV iN 4 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) {Gunty) (ote) 
REMOVAL (Specify)! - a t P 
Net |@vgsasyaen (fh diweg ColrravMVlaWvoGg kG. M 
24, FUNERAL DIRECTOR ADDRESS 0. RECO BYREGISTRAR ce REGISTRAR SSIGNEURE 
r 2 d 
LYETA a Sons \ 2a et! ey W\ e\ | oate f eg Od 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


1 
BY 41608 CERTIFICATE OF DEATH 11598 


> 


: e's 
$ SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
nod 2on5 a. COUNTY Montg ry 0. STAT and b. COUNTY 
. 2-5 ome: MARYLAND Mary f 
2 ae 33 b. CITY OR ue (If outside peti in. ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
bzpleges! le and give neorest tawn! 
5 ZO 5 “Bet esaa 11 Days Gibson Island 
= ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS e. 1S RESIDENCE 
= on ON_A FARM? 
= 2 
sale Sg U.S. Naval Hospital, Bethesda, Mayyland |[Box 72, Rackham Road ves [) xo &) 
£ 55 25 du First Middle Last 4, BATE Month Day Year 
‘3 = F 
SSS {Type or print Charles Wellman MITCHELL,Jr. DEATH August 289-66 
$s & © $ $. SEX 6. COLOR OR RACE 7. MARRIED xX] NEVER MARRIED o B. DATE OF BIRTH th ie in 
7 2 ast Dit 10" 
s = ae Male Cauc wioowed [] pivorceo [J June_1899 a 
oe ere 10a, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
S ces durin ae dk le, even if retired) INDUSTRY COUNTRY ? 
eS aS etired -Naval Officer Baltimore, Maryland USA 
a, ‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
oe a= Charles Wellman Mitchell Sr, Florence M, Crowe 
to AS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrepse Ra kh: 
ae (Yes, na, ar unknawn) {If yes give war ar dates af service x 72, Rackham 
3 = Y Mrs. Nannie D. M he Road bson Island 
1B. CAUSE OF DEATH (Enter only ong tree r@riexnigsclLerotic aneurysm, Ler TNTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: aa 2 Maryland (yi ano DeAiH 


S 
S 
3 
e 
2 
5 
i 
2 
5 
Sees IMMEDIATE CAUSE (0) COmmOn Iliac artery 
ose duETO ~=Chronic emphysema with organizing bronco 
ggg Conditions, if ony, which gave b) 
Sea rise to immediate cause (a), pneumonia, bilateral —_ 
oa 
= 2 Sais stoting the underlying couse DUE TO 
= Po —_— 
Smee s week a 
ef goa = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES Lee 3 a PERFORMED? 
5 235 = yes fe] No (J 
25 2s2 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
SEteETs & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Sesss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 088 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or fawn) (County) (State) 
S52 Soe s Haur a.m. While Nat While factory, street, affice bldg., etc.) 
on Se 4 p.m. 9 atwork L) atwark y 
oe aaa a 21. Fcertify that (R (this haspital) attended the deceased fram__18 August, 1966., 028 August., 19_66 that (& (we) lost 
Seese saw the deceated glive on.O8 Aweret 19 £6 and that death accurred at_s eqqA\, fram causes and an the date stated abave. 
@ ES ese ‘Ta. SIGNATURE Vf] sae ia =e ; es on ; a 2b. DATE SIGNED: 
Sees TK Ke e Ui uo pie? C1 ortcror CO pis, EX} 29 August 1966 
ist oe 2c. PHYSICIANS UV 22d. ADDRESS 
SPacs NAME (Type) B', H, O'Connell CDR MC USN Naval Hosnita Bethesda. Maryland 
a= 252 a,Narmis 
$3285 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County State] 
=ores ect) is 
Bee Sa BY Hp 8-31-1966 |Arlington National Cemetery Arlington Va. 
an 24. FUNERAL DIRECTOR O Wisconpin Avenue, No Wle2s0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


3s 
=> 
as 
SE 


‘oseph Gawler & Sons Washington, D.C. ote SEP § 966 ¢Le, 


Items 16-21 Film 582 11-1-WARYEAND STATE DEPARTMENT OF HEALTH 


wan 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 ia 
FOR STATES®, | 11605 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1159 
HEALTH DE T. PLACE OF-QEATH y) 2. USUAL RESIDENCE (Were deceased led, it institution: Residence belore omission) 
\ oXOUN ee INTY 
AE ah MARYLAND 
RG fF outside : if f 
| i sf Cectorgs by bap 4 a re IN Ib ui cy ae limits, write RURAL ongfive neorest ie ; 


d. NAME OF HOSPITAL oR INSHTUTION (If not in 7) strpet oddres STREET hell E @. (5 RESIDENCE 
309 Tonanf alll CY 7 9\/2.504 Fe | stem 
3 Name OF wy iddle Lost Doy 

(Type or print) EA RL porn iTCH ELL §R, DEATH - oOo vb 


S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED/ [_] r. DATE q BIRTH 9. AGE {In years TF UNDER 24 HRS. 


M | y V KOT] vere —(9 / jrthdoy) [Months | Doys | Hours ] Min 


100, USPAL OCCUPATION Give kind of work done Tob KIND OF BUSINESS OR 5 a ha Je or forgign country 12, CEN OF WHAT 
sais ol work en gen ipall NDUsTAY COWLRY ? 
AL rincipa MiCAtleZy 


13° FATHER’S Pa ‘ 4. prs MAIDEN NAME 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | fderrcenn T See 

(¥es,g0, opunknown) (" 5 give wor of dates of service (- 
ia | WW eh} ~22-1236 |(Q 


T@JCAUSE OF DEATH (Enter only one couse per line for (0), (b). ond («)) INTERVAL BETWEEN 


PART I. Ww Y ; ; ONSET AND DEATH 
Re *S MMEDIATE CAUSE (o} Cardiorespiratory failure due to 


tH DUE TO 


miner's Office alang with form PM3. Page 
pages ]and2 with the State Department 


; . i : : 
, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after dea 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pel 


Health or its designated agent, 


Conditions, if ony, which gove overdose of C bri s = ind 
tise to immediote couse (0), ail a ital, elf administered 
stoting the underlying couse 
fost. i} 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. aay 
3 og eee 
AR ves DX} no [1] 
= EE AES WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& CAUSE OF DEATH. Deceased, depressed, took overdose of barbiturate. 
2 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ve. hee OF IY (Home, farm, 20f. — (City or town) (County) (Stote) 
S our—c-m. il Not Whi street, office bldg., ete. . 
2) 2:00" 8-31 1966 | rile > Not While “pone Hen) Rockville Montgomery Md. 


21. \ certify that | taak charge af the remains peel pbqve, held an Autopsy XJ, Inspectian Ky Inquiry XY, and in my opinian 


Peer nei Natural causes es Acide Suicide FJ, Horhicide [], Undetermined manner (_] 
ACTUAL 4 “pe, CHIEF MEDICAL EXAMINER [] 
SIGNATURE MeAE hn LEAF) _w, ASSISTANT MEDICAL EXAMINER Oo 22. DATE SIGNED 


Ox i V2E LE DEBYTY MpBICAL EXAMINER ye f. y 
EXAMINER’ pb f i G 
NAME (Type)? EL OEY) jf PT ey 2 ALS serceiyGAiiyg’ county) Ve 7 ok 
Bo. a CREMATION, 3b. DATE THEREOF 4E FAME OF CENATARY OR CREMATORY Bd. LOCATION (City or f— county) Grote) 
Biwcal™ — |Sept. 3 1966| Arlington National. Cem. | Arlington, Virginia 


2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Md oto EP 1266 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ®.., is 
necessary, please execute the certificate, writing the ward ‘pending’ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Med 


5 may be retained for yaur files 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
11605 CERTIFICATE OF DEATH 11600 
ei 
22) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: pastel before admission) 
os a, COU! STATI b. COUNTY ne -known 
2-3 fionbe ome warviann |] Ma Aryland 
pe 3s b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib ‘ ae OR TOWN {If outside corporate limits, write RURAL al give nearest tawn) 
Sho write RURAL ond give neorest tawn) 
BO 2 Ohmeebene, Silverspring 1l mo. Clarksburg Be 
& £ aS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 8. Cha ee 
x 2 
3 gs University Nursing Home P. 0. Box 62 vs [] no bg 
=s5 Sane FIGLARENCE  Mdde Franklin lffobley Boy Year 
See | Mipe'or inn MOBLEY, CLARENCE FRANKLIN 
= fay. EN S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED es] 8. DATE OF BIRTH aS Ae (eyes UNDER E ~ 
> st birthday! in 
ee Male Caus. WIDOWED oworcto £1 9/9/m8981 828 6#' 77 ve 
5 ee 10a. USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, tate country) 12. CITIZEN OF WHAT 
ee dur 10st of warking lite, even if retired) INDUSTRY ow UNTRY ? 
rin warking life, even i ? 
Se Usraner Gaithersburg, Md. fash 
oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be 
=e Andrew Moble Harriet Selb 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a= (Yes, na, arunknawn) |{If yes give war ar dates af service} 
£eE no 
S. 8 18. CAUSE OF DEATH (Enter anly one cause per line jo), (b), ond (c).) INTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
sos IMMEDIATE CAUSE (a) 
2p 
Bae ay 4 DUE TO 
2 Conditions, if ony, which gave (b) 
7} rise to immediote cause (a), 


stoting the underlying couse Pigeie 
lost. (9) 


PART II. OTHER SIGNIFICANT CONDITIO) IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL wget CONDITION pe IN PART Ifa) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO fQ- 


0° 5 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
W at work Oo at wark 
Fin) 


Za Ferity that (I) (this haspital) suendad the deceased fram. = 
M, fram causes and an the date stated abave. 


saw the deceased alive an. G 19@ 
: 2b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHYs, 4” _oirecror OC) 


(GNATURE 
Rena y ; mats, EY S-( 7S, 
‘2c. PHYSICIAN'S: f 22d. ADDRESS 
NAME (Type) Dr, Irwin Ardam 1712 I St., NW, Washington, D. Cc. 
30. BURIAL, CREMATION, A Y Y + ae or Ip (Coun (Sjate) 
Fae) 1 AC Levy ae” 


REMOVAL Specify) 
f g. REC'D BY REGISTRAR Bb. ea SIGNATURE 


& eS geht 


‘201. (City or town) (Caunty} (State) 


MEDICAL CERTIFICATION 


, 19.22, that (1) (we) last 


3 should be detoched for use os the b 


should be filed with the State Dept. of Health prior ta buriol, cremotion, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pa 


< 
aS 


3 
zy 


=a 
SS 


he FOR ST 
EALTH D 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after deoth. e.\ is 


in Item 18. Give Pages 1, 2, ond 3 to 


in penc 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH TYAN 3 iy ae ESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL BICAL EXAMINER'S CE nce OF DEATH 11601 


Division of | STATISTIEAL 
4 


T. PLACE OF DEATH 2. USOAL aR RESIN (Where deceased lived, if institution: Residence befare mys 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND .C. 
b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURALand give nearest tawn) 
Kensington” 9 hrs. ashing hea , 


e. IS RESIDENCE 


Conn Ave <n 


d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address} 
Kensington Gardens Sanitarium 


d. STREET ADDRESS 


29¢0 


3 NAME OF First Middle Tost 4. DATE Manth Dey  Yeor 
DECEASED . OF 
(Iype ar print) Marjorie E. Morgan pears «= August 9th 166 
s SEK & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED J] | & OATE OF BIRTH 9 5 Ties TF UNDERT YEAR] IF UNDER 74 HRS. 
3 jast birthday Doys Hours Min. 
Female White WIDOWED pivorceD [} [21/9 98 ara sical tami (lage 
Ta, USUAL DCUPATION Give Kind of work done] Ob. KIND DF BUSINES OR 11 BRIRPLACE (ole oF fan ony TE CHZEN OF WHAT 
INDUSTRY V Let, 


Voaveria 


14. MOTHER'S MAIDEN NAME 
Mae R. Freeman 


ts mast of warking life, ot retire 


d 
anagement ‘Anaylist v. 
13. FATHER’S NAME 


David H. Morgan 


ee 


Us reAe 


Ohio 


16. SOCIAL SECURITY ND. 


17. INFORMANT 1 iS Ra 
Virginia VanDuyne hy at 


15. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Ves, na, ar unknawn) {Hf yes give war or dates af service 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Obstruc tion, Small Intestine 


VAMEDIATE CAUSE (0) 


eo 
DUE TO - * 
cadiisatteanys which gave Fa due to hernia, rt. femoral, incarcerated 
tise ta immediate couse (a), DUE TO 
stating the underlying cause 
last. = ae i) | 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Wis AUTOS 

= ——= = ? 

3 yes FX} np 
S 

= |} 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

| PRIMARY CJ or CONTRIBUTING 

i CAUSE OF DEATH. 

S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
tz} Hour a.m. While Nat While factary, street, office bldg., etc.) 

kai p.m. 9 at wark Oo at work oO 


2t. | certify that | took charge of the remains described above, held an Autapsy iz. 
death resulted fram: Natural causes . Accident (J, Suicide (7, 


Inspection GX, Inquiry (34. 


Homicide (_], Undetermined manner 


and in my opinian 


CHIEF MEDICAL EXAMINER [[] 
aN uRe 7). (2 ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
aus DEPUTY MEDICAL EXAMINER PPX) § fi cA ofé Gé 
NAME (Type) Address (Street, city, town, ar ve, 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges |and 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, ond in ony even 


necessary, pleose execute the certificate, writing the word “pendin: 


‘23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


23d. LOCATION (City or Town) 
Suitland, Md. 


(County) (State) 


230, BURIAL, Uber Bb. Je 66 
put Spd y 


pope 
VR AISME (5) 
6M 1/66 


7. rae ete Enis Hines Co Compa 


a ington, D./GwAUG 


2Sq. REC'D BY REGISTRAR 


Iyob 


2Sb. REGISTRAR'S SIGNATURE 


KE 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


FOR_STATE 1160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 


02 


HEALTHDEPT. Fis ptace or penta 
| AA) OOTY 
bE] ALAN GLY Mt, MARYLAND 


2. USUAL RESIDEN: 


is 
= 


Its, ¢. LENGTH OF STAY IN 1b || ¢. CITY 


(Where deceased 1i If institution: Resi before admission) 
J county h> 5 wa 
t 
(N (If outside corporefe limits, write RURAL and give oem 
. 


@:: 
me funel 


é 
o 
o 
i=" 
2 
2 
a 


3. 15 RESIDENCE 
ON A FARM? 


yes(]_No 


3. NAME OF First 


hae é 
Whee f OR INSTIWUTION (If not In hospital, give street eddress) || d. STREET ADDRESS bE 
/ AT 2 Lawn AA ees 1/0 / /brarcfee Tes SL... yal 
iddle 


F 


7 DUE TO 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


19. WAS AUTOPSY 
PERFORME! 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


21. I certify that { took charge of the semains described above, held an Autopsy [_}, Inspection 
i L, Suicide [], Homicide [], Uhdetermined 


CHIEF MEDICAL EXAMINER [ ] 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


© 


certificate, writing the word “‘pendi 


(State) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 
O18 ves [] No 

= 20a. EXTERNAL CAUSE WAS E HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part I! of Item 1B.) 

& PRIMARY (} or CONTRIBUTING [1] 

‘5 | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) 

a Hour a.m, factory, street, office bidg., etc.) 3 

a : While Not While 

3 m. 19 at work L]_at work L) 


and in my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 74 hours after death. 


director. Page 4 should be forwarded to the Chief Medica! 


Yh 
La 
bat 
eo 
Ea ACTUAL 
anos SIGNATU a M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ES ese si riladel Maceeh Gon XI// 966 
ES 3 s NAME ws BELD EW Addr treet Sony, or county) 
HSSsE 23a, BURIAL, CREMATION,| 23b, DATE ° EMATORY 23d. LOCATION (City, town or county! State) 7 
2is OVAL (Specify ; {/ a b Ge 4 
eesre Mtypadced = 
“FUNERAL DIRECTOR 25a, REC" EGISTRAR| 25D, REGISTRAR'S SIGNATURE 
Y i ‘ a oP 
VR AISME (5) SeR, 3 
5M Os ND ACER AU the DATE AUG By Soo forts gg 
a ee ‘ 


= 

E 

w 

& 
7 
ene DECEASED y; . Last : PATE Mont! Day Year 
aon . 
iz ype or print) AAR R [) “MINIS L406 DEATH Av - 22 1 
a = 5. SEX 8. GOLOR OR RACE | 7, MARRIED IB NEVER MARRIED [_] | © DATE OFAIRTH 8. AGE {In years | JF UNDERIYEAR IF UNDER 24HRS, 
ot = 5S lest Dirthdey) Months] Days | Hours | Min. j 
gs Sh WIDOWED [} pivorceD[(]| OCT, (7o SF _yn. | 
as 10e. USUACOCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR TI. BIRTH (State or foreign country) 12. CITIZEN OF WHAT 
oF du 4S most of worklagyife, evgn It ratired) ISTRY = “ss 
5 Ni | OSA 
Seu Ye NAALE (= M/AS ALA OY. D [Ss IF 
cs 13. FATYPR'S NAME 14. MOTHER'S MAIDEN NAME 
ala . +f 

Lf 7 > 

Es AERTS Led Mulke ZI ACA 2 Shep 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALGECURITYNO. | 17. INFORMANT ‘Address 
£e (Yes, no, own) ert ar or dates of service) e 4 iN 
st Ap | Ve 379 -a5-65IN Yrs. Zhe) _ 
Se 1B. CAUSE OF DEATH [Enter only one ceuse line for (a), {p), and op] a INTERV Ge B EN 
bad = PART |, DEATH WAS CAUSED BY; "OD be r ! QNSET AND DEATH 
#5 IMMEDIATE CAUSE (e), 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M.11609 CERTIFICATE OF DEATH 11603 


— 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


== oe 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 855 o. COUNTY ° mes b. COUNTY 

= 5-5 Ae chen MARYLAND Maryland Montgomer 

SF 23S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe oO write RURAL ond give nearest town) 6 

ia 2 

3 2°3 Silver Spring liver Spring 

=. Bee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS = RSD ENE 
zs 2 if 
a ge 4408 Enden Court 4408 Enden Court ves [] No 
= ts = 3. NAME OF First Middle Tost Doy Year 

3s « CEASED 

= 282 Type or print) Cleo Nancollas 9 

82 aa 3. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (~] | 8 DATE OF BIRTH 7 KGET a 

AI > ® lass 0 

g = a Female White wioowed [] oworctd [}} 12~10-~-1903 6 Ys 

ene Se 1D, USUAL OCCUPATION Give Kindo ar TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) TE CITIZEN OF WHAT 

4 during most of working lite, eyen if retired INDUSTRY ? 

2 8f%) Sales ‘Lady Woodward & Lot op/ Penns a Tea. 

2 @ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= > 

= 2 Sg 

s 22 Clement John Berschneider Annie M 

« £ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

eo ge (Yes, no, or unknown) {If yes give wor or dotes of service 

& BE A aps a 2x03 = Alfred E, Nancolisas— See Item #2, 
2 S ra 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ £3 PART |. DEATH WAS CAUSED BY: : QNSET AND BEATH— 
ee ; __ IMMEDIATE CAUSE (0) 

£s zs : : 

i eee / 7 x OUE TO 

£¢2 Conditions, if ony, which gove (b) 

52 & 

3 

z 

= 

2 

2 

= 


°o 
E 
S 
S 
= 
=] 
3 
E 
i= a 
= - 
3Bee 
a 222 
£set last. @ 
2.8 ——- 
£335 =~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aes 1 e vs] No (7 
— ) 
25 252 = | 200. ACCIDENT WAS UNDERLYING 705. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S225 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeese S| (iFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose SP apc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (ity or town) (County (Store) 
2 aS $ Hour o.m. Es While oO Not While fa foctory, street, affce bldg ef), 
2ose5 pm 9} otwork LI otwork on tow 
aes 21. | certify that (I) (this hgspitol) attended the deceased fram__Cyc Wes, td dura | , 195%, that (I) (we) last 
Fe 2 ese saw the deceased alive an Yew ~1_ 2-9 19¢&_, and that death occurred at J -/ 24M, from tauses and on the date stated abave. 
ee = , E 226. DATE SIGNED 
<sg%s PESTO a ATIENDING MED. STAFF 
Selrs PHYS. orector C) pays. O Viti 
2-08 } 7c PHYSICIAN'S <i 7d. ADRES —— a) ; 
res 8 NAME(Type) Blaine H, Eig » 1 | Ss a Is Dobyns 9 
woo 
3.255 Bo. BURIAL CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (tote) 
zZouce B RENGVAL Gecty) 
oro oe” ULL a 8-5~1966 e of Heaven Cemetdry— ep S a 
6 74 -FUNERAL DIRECTOR Wo. RECD BY REGISTRAR 
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wala 
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osep. Gawhen/sfoas, Ine.5130 Wisc. A 
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tems £#%20 Film 330 8-23MARYLANB STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11604 


1461 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
OUNTY 0. SIME b. COUNTY 
O77 Ce MARYLAND GED Geonece 


b. CITY OR ZOWN (If outsid 
writg RORAL and gige nearest ta; 


porate limits, 


c_LENGTH OF STAY IN Ib 
OF 


vi ca Fr 
CITY OR JOWN (If autside carparote limits, write RURAL and give neorest tawn) 


L277) as ville, Lb 
Re OF HOSPITAL OR INSTJTUTION (If nat in hospital, give street address) d. STREGY ADDRESS @ ERODING 
7 when a vy el 7 weed Sue vss () no O) 
3. NAME OF 1) First Middle Ned e batt 7 Manth Day Year 
DECEASED GH 
(ype ar print) on/A/ of alpen! bean A oP [Swe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED iB 8 es uae RTH 9. AGE (ras TFUNDER | YEAR_| IF UNDER 24 ARS. 
a st birtHffay) Min. 
f; wipowed (J DIVDRCED ys 
10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND DF BUSINESS OR 7 gh om ar foreign country) 12. CITIZEN OF WHAT 
durjag most af warking lite, even if retired) yeu COUNTRY? 
VAST, lA? Se Clie €. Geer a fa. 
13. FATHER'S NAME 14 eee MAIDEN NAME 
WD BE. Maz7 ee ee 
V7 NFER Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war ar dates af service 
CS 


Siste - Cenevitve Si gee - 


DAE 


18 CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY 


INTERVAL BETWEEN. 
ONSET AND DEATH 


21. U certify that | taak charge af the remains described abave, held an Autapsy [W}7  Inspectian [47 Inquiry [_], 
death resulted fre Natural es Accident PAZ Suicide (J, Homicide (1, 


“ CHIEF MEDICAL EXAMINER [] ars 


SION ATURE Vf mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S ), DEPUTY MEDICAL EXAMINER fA 
NAME (Type) Address (Street, city, town, or caunty) 


230. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 


Undetermined-manner [_] 


(County) 


IMMEDIATE CAUSE (a) niuries Ih ple_and severe ae Han 
t DUE TO 
Conditions, if any, which gave ) 2 FS 
tise ta immediate couse (a), DUE To GORD os cen 
stating the underlying cause 
host. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
So ? 
g < YES fg no (] 
= {20a. EXTERNAL CAUSE WAS > DESCRIBE HOW Tae OCCURRED. (Enter nature af injury in Port ! bx Part Il af item 1B.) 
& | PRIMARY 25 or CONTRIBUTING C1 tomohile hit brid g abutment}, turned over, 
[CAUSE OF DEATH rew deceased out car 
S [m. TIME OF TWJURY” Month, Day, Year a INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Grate) 
4 jaur a.m. While Nat While tory, street, office bldg., et.) i 
= pm. Aug _'966 | otwork OO) atwark &] Hee ay a Montgomery Md. 


and in my opinian 


22, DATE SIGNED 


14 beg bo 


(State) 


A, 


Win! Cs 


OVAL (Specify) ‘ 
Praca! (7.1466) Bd sapacieg 
24, FUNERAL DIRECT Geeg tT ° 2 AAO} PG) 
ea tl RS 


‘2Sb. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


ohUG 16 1966 


A 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


= 


\ 


papers. Pages | and 2 
din any event, within 72 haurs ofter death, 


ban 


lease remove car 


n_ple 
VCP, An: 


i 


, cremation, ar re 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. of Health prior to buri 


Page 4 may be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral 


Zz) 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division off STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


iF Item #24 Film ‘ 

) 1i6ia CeRriFICATE OP DEATH i1605 

]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
° By NRA a py ,, ». COUNTY Gg 


EGLASS G2 AF ie LE 
i on OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib a ‘gl ai cr (If outside Corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) Z 7 
A Ki 3 ft RS > DY LY LELA: a a 1 TEISINEE 
4 = : Is Ri 
d. NAME OF HOSPITAL OR MEN (lf mat in hospital, give street address) he T ADDRESS We B deg Apt 3 t Lae bd 
Wea: LU VL i) ft MOS 0PLT AILS eZ) mes | PEPE ves [J No 


WARE OF Fist Middle Tost «DAE 5 Day Year 
{Type or print) = iss, Rocks DEATH VA 9 SB 
TSK © COLOR OR RACE | 7 MARRIED] NEVER MARRIED f°] & DATEOF BIRTH J, AGE {In yeors FUNDER 1 YEAR| IFUNDER 7a HRS. 


U[— {2-01 SH: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, nog gr unknown) |(Iffes ive way or dates of service) Ss 
AZT LZ = 
1B. CROSE OF DEATH {Enier only ane cause per line for {a}, (b), and {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
y IMMEDIATE CAUSE (a) a2 Akay commen lee ele ha pt eA et Pete 
2 
¢ >] DUE To 
o Of 
Conditions, if ony, which gove b (A OM, Le. to Ee ALT La big VA IS 
rise 10 immediate couse (a), DUE Pi Aide a Hae _- ia ci 
stating the underlying cause LE. - 
i, ae a a) te bet CL Le A bebe LOS 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=) = q 
= \Hheealeee) vs CL] Noh] 
i= | Do. ACCIDENT WAS UNDERLYING C1) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pape TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
= Hour sy SO rs NotWhile factory, street, office bldg., etc.) 
at wark Ga) at wark 
ral ventfy that (I) (this ao attgnded the ies — from__Z=- 77 19 to SZ , 19 that (|) (we) last 
saw the deceased olive on , and that death occurred a 23665 from causes and an the date stated abave. 
2a. SIGNATURE’ ‘Wg yi es 22b. DATE SIGNED 
J 4 Sky, ‘ ATTENDING MED. STAFF aa fag 
4 Ap / Te AGA Lt b FAOND. PHYS. es DIRECTOR az es, EH S/H 
‘2c. PHYSICIAN'S. & 2 22d. ADDRESS. Ey 
va ip af (Megs 
nam (Type) Az EZ 7 — bel ti HK OL Zia c re, 


ee et 
23K BURIAL CREMATION, ‘2b. DATE THEREOF 23e. Hage QF CEMETERY 0 PCATION {City or Town) (Sta 5 
REMOVAL (Specify) A 2 lez Joou) dees 
NALA. Fel Lhe elec 27 
5 @ 


2 M wioowen [7 pwvorceD [J 
TDo, USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during most at warking lite, even if retired) INDUSTRY 
Vee DZLEB, toot) (279K) 


13. FATHER'S NAME 


AMMA SS. Alpe 


24. FUNERAL DIRECTOR _ 250. REC'D ra REGISTRAR 2Sb. REGISTRAR'S SIGNA a 


rr Ea a ae 
A f 


MARYLAND STATE DEPARTMENT OF HEALTH . 


pasion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 


ok 


N 


Ble 
233 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es a, COUNTY a. b. COUNTY 
foe Montgomery MARYLAND Worth Carolina 
fw b. CITY OR TOWN (if outside cor; rene limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
i ge write RURAL and give nearest town) rN x 
\e 3 Bethesda 13 days Charlotte (0-35 
& i j d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=o } ; te 2 
ks e Clinical Center, Bethesda, Maryland 1418 Kenilworth Avenue ves] no KI 
a se 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED * OF 
Se (Type or print) Anne Elizabeth Neill peat ~=August 16, 19 66 
é = 5. SEX 6. COLOR OR RACE |7. MaRRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 3. age sein iFUNDERTYERR IF UNDER 24 HRS. 
S| lay) | Months | Days | Hours | Min. 
a Female White wipoweD [7] oivorceo[]| 5 April 1899 oF a 1 | 


= 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign omar) 12, CITIZEN OF WHAT 

Sua bat of Glades life, even If retired) INDUSTRY COUNTRY? 
S& chool teacher Education Pennsylvania 

es 13. FATHER’S we 14. MOTHER'S MAIDEN NAME 
ze William T. McKee Stella Gray 

aa 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA ai 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) the Medical Recor’ ‘Gong 

ss No ms Inascertainable The Clinical Center, Be a 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AO BEDE 
ss jo Hon, MEDIATE CAUSE _ Congestive failure 

3s fqe DUE TO 

Conditions, If any, which o)_Cushing's disease 13 years 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. hye ag 

ay te a cn 2 

oA é YES EI No [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
fay While Not While 
= p.m. 19 at work at work eal 


6, to Agus , 19 that @) (we) last 


21. | certify that 3 (this hospital) attended the Pe from. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and com 


should be filed with the State Dept. of Health prior to burlal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-after death, 
director, page 3 should be detached for use as the bur' 


pen the deceased alive on August 16 19 and that death occurred 210208 from the causes and on the date stated above, 
mE De ys) Q. AVM. ea DATE SIGNED 
¢ Q CLG) SrA mo. MVS ST) biktcror C] pave. Ee] ugust 16, 1966 
a nae "28. KOORESS The Clinical Center, National 
/\ | David Pleasure, M,D, Institutes of Health, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial tra ait 8-17-66 |Sylvan Heights Cem. | Uniontownship, Penna. 
i FUNERAL DIRECTOR ADDRESS fa rate BY REGISTRAR] 25D, REGISTRAR’S SIGNATURE 
7. ROBERT A, PUMPHREY Bethesda, Md. | 19. 1966 frtorteg oe 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me WEN JOUN G. BALL ume MLO es 


‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BuYtare™ 8-23-66 Arlington Natl Gem. Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
@ | ROBERT A, PUMPHREY, Bethesda, Maryland] AUG 24 1996 COerlay Vieng 


directar, pag 


E73 CERTIFICATE OF DEATH 11607 
ve vem here 
= Sus |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
g 55-3) COUNTY a. STATE b. COUNTY 
Se a $ Montgomery RY LAD "Mary Land  COUY Mont gomery 
5s “72 
= eo 3S b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn 
es = ite RURAL qnd give nearest town) : ) 
ree 2 , 
Nga ensington 7 Years 4113 Woodbine Street ea 
ple ane NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
~ am oF i : Cc ON A FARM? 
x get 7) Kensington Gardens Nursing Home] Chevy Yhase ves L] No Bd 
c = 5 
£ 3. NAME OF First Middle Lost 4. pare Month Day Year 
ae Ege api) WINSLOW H. NESBITT bam Auge 19 » 66 
= £e$ 5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE In ra Hil sae FEUNDER HRS, 
> : vt 1a Ss ours 4 
See = Female White winowen a pworctd [| Dees 3, 1878 | BFR ae ae | 2 
ey TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
a e@s during mgs} of warking life even if retired) INDUSTRY COUNTRY? 
2S 25 OusSewirte Kansas e 
2 o-o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 856 Fred Hutchinson ANNIE WHITESIDE 
S ote 
£2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d 
= Bes (Yes, na, ar unknawn) |(If yes give wor ar dotes of service! on 2228 es Oth Plas N.W. 
Ss 2&S no nknown Edward Nesbitt Washington, D. C. 
5 
£ oc: 18. CAUSE OF DEATH (Enier only ane couse per line far (a), {b), and (). INTERVAL BETWEEN 
@ ( ( . 
= £52 PART | DEATH WAS CAUSED BY Poeemenia. Bronchia/— 6] AND DEATH 
ce 0 
£ezsoe : 
b= 5 aay & = 7 DUE TO z 
2o 255 Canditions, if any, which gave o; - = 3 
£e22e2 f (o} 
26 235 rise ta immediate couse (a), 
saF22 i : DUE TO 
= t k ‘ 5 
32 see EIS  Céneral: zd- Arterto Sclerosrs - 
Secrets — 
oe 98s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Sb Zee Fal = so PERFORMED? 
i= ss 2 . 
oe e355 s yes [_] NO f] 
Zz 2 28 = = Fe a aS OT 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
S2ets & | OR CONTRIBUTI USE OF DEATH 
SEEDS Es 
aesas © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
re oes S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20, (City or tawn) (Gounty) (State) 
TS £30 2 Hour o.m. While Nat While factary, street, affice bldg., etc.) 
oa So = = p.m. 9 atwark L) ot work 
ese eral 21. I certify thot (1) (this haspital) attended the deceased fram__7 77 =, | ta tid 3 19__, that (1) (ee) last 
S5tne : y, O20; 
ae gat saw the deceased alive an. & 1944, and that death accurred at LO 2 OM frOne 2duses and an the date stated abave. 
& S25st 20. SIGNATURE Sree ‘<3 aie 2b. DATE SIGNED 
Ss om pus. 2) rector OC pas D)|Auge 19,1966 
Sos 
Hoge 
Fees 
Sa esa 
2SPss 
ote 
e=e 


vi 
2 


8 
=> 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ie 


leoth. 


quires thot the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
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11614 CERTIFICATE OF DEATH 11608 


“ 
ez $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY °. Wek b. COUNTY 
S-5 TooMé fk MARYLAND 11)4R aaa len TE orn = 
235 B. CITY OR TOWN (If outside corporate linafts, C LENGTH OF STAY IN Tb © CITY OR TOWN (IVoutside corporote limits, write RURAL ond give neorest town 
= ou write RURAL ond give neorest town) es 
Paes) Wert esa AGS DER worn L i 
aes 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET cet cay TERE 
= ao A = 

2ge De Bue RAN Rr Boe 233 vs CI no Ge 
a = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED 7 y : OF ¥ 
F734 (Type or print) Ahn T= MEHBL SON DEATH Fleows ease 43 066 
aa q 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] @. DATE OF BIRTH 9. AGE fr year |_IF UNDER T YEAR _| TF UNDER 24 TRS 
s< Fe y c he lost birthdoy) Doys | Hours 
see FEmo.e | WHT e wipowen [] pwored FJ} AMS ys ay Ys. 
s®c T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR ID BIRTHPLACE (County & Store, o foreign country) T2. CITIZEN OF WHAT 
oe: during most of working lite, even if retired) INDUSBEY pre ai COUNTRY? 
235 NOSE bts ¢ FE “4 WSL E 
gas 13. FATHER'S NAME gi} ERS MADEN ANE 

c 

Es LAD Fit ob pce Ah 

ae E CISD a ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ee @5, NO, OF UNKNOWN, yes give wor or lotes of service, 

ee PAG 1 

Eo Wak. Py chabata ~ VA BaF: 

as 1B. CAUSE OF DEATH (Enter only one couse per ling/fer (0), (b), ong (0) Sa BETWEEN 

Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Ss IMMEDIATE CAUSE (0) __£“"*4t-4 cae E cans as 

£5 


3 should be detoched for use os the bur 


g- be filed with the State Dept. of Health prior to bur 


director, pag 


BS 
= 
x 


- DUE TO M4 7 
Conaition sition negnctipey® (b) / 


rise to immediote couse (0), % 


i DUE TO 
stoting the underlying couse é 
last. SPOS enaer yng couse. KOR its S oy) | Peon 


() — 


_- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves{] no Bd 
© | 200. ACCIDENT WAS UNDERLYING O) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (iF E:THER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ct oor LE interior a =) oy 
21. | certify that (I) (this ho pital) otte ded the deceased fram. At eS 2G, to Ler Gerg , 19.46, that (I) Gace} rst} 
saw the,deceased olive a 19.6, and that deh occurred at/Z 2M, tron? causes ond on the date stated above. 
a : SZ : 2b. DATE SIGNED 
py 7 re. ATTENDING MED. STAFF 
Yj MD. PHYS. CO baer ote Pe] 8-4 -oo 
PHYSICIAN'S at 22d. ADDRESS 
/usve(ne Jy Blaine Fitzgerald Decay hed. 
al BURIAL, CREMATION, ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Coonty) _(Stote) 
RENQYAL Geach) 8-17-65 Ley tonsville Ioytonsville, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 280. ice : 6 19 a, BEGISTRAR'S SIGNATURE 
Francis He Barber sLaytonsville, Md. 366 \ as to eg 


—_ 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
1et" IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


Rip Ne CERTIFICATE OF DEATH i1609 
iS ( 325 1. PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: x pias admission) 
3 \ Sess a. STATE b. COUNTY 
5 2s ie lgQomery MARYLAND MS. Moa! Gone st 
io Zs b. CITY DR TOWN (if outside corpo: fe Hole c. LENGTH OF STAY IN 1b |) c. CITY OR FOWN {If outs outside corporate limits, write RURAL and * nearest town) 
wv BEY om ite RURAL ss, i nearest my lL ies 
2 5 Si le be ica.lon 
a foe rc Q 3S / 
ce ere NAME OF HOSPITAL OR IN Sr ae not In in hospital, give street address) || a, STREET ADDRESS @. IS RESIDENCE 
2 238n ‘i 3 4 ON A FARM? 
“ ge K vly ( = Lo bile! a sup Ce Hines Ane vesC) no) 
= » fe s 
= ss 3. jane DF Firs Middte 4, DATE Month Day Year 
2 2:5 |" hee, 2 Ee Viele ; oom S109 
w=5 ype or pr! ie jad Go Piet eWNovuen 
= AG 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ‘aI 8. BA OF BIRTH 9 AGE {in Years ieee TYEE peuoe LS 
5 jor jin, 
S$ Bee + Tilhile WIDOWED pworceo(}| Vac. as 1889] 76 ys. 
een 10a. USUAL DCCUPATION (Glve kind of work done | 10b. KIND DF BUSINESS DR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
le Sa during most of working life, even If retired) INDUSTRY } { col TENT 3 
Bee . "ee Wash. D.C. ‘ A. 
§ 2oy 13, FATHER'S NAME 14. MOTHER'S aaa NAME 
= ss A r 
= S56 Ben sam he Se DP je nna Brunner 
6 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) = S82, = f , 
§ Ee Alo V1-03¢ te KE sine same as above 
2s 
od £28 18. CAUSE DF DEATH (Enter only one cause per line for {a), (b), and (c).7 Ha Ber Eey 
Sipe PART |, DEATH WAS CAUSED BY: 
=SeES SMIMMEDIATE cause (a___Peritonitis 
Spee 
=o Es fe f DUE TO ; 
goss Conditions, if any, which @___Gangrenous cholecystitis 
"S us go oo gave rise to Immediate 
gs 227 cause (a), stating the QUE TO 
=e soe underlying cause last. ©) s 
Lg i & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(a) \19. WAS AUTOPSY 
oo 8s = —e———— PERFORMED? 
ESs 7s «|S yes [9] no [] 
PLE seam fe 
ef =e= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Sa tvs & | OR CONTRIBUTING (1) CAUSE OF D 
S382, & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.8 
ES o os = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ze =3 S: factory, street, office bldg., etc.) 
See 3 Hour a.m. While -— Not While Lb 
ea 228 = p.m. 19 at_work at work 
S322 21. | certify that (1) (this hospital) Te the deceased fro =as-6 to__& = /o=, 1964, that (I) (we) last 
ESsSes saw the deceased alive o 19-4. and that death occurred eva from the causes and on the date stated above. 
= °o.= 2a. i 2b. DATE SIGNED 
S225 23 PHYS OING i Mt piaector (] oo Ag S/ja Los (A 
(a ed ie 
#P285 Pe. wee "Da ADDRESS aed Ih 
= “ e >: 
acGss || | Gre) Morris fee M.D NGOR Creargqia Ase. Ww as!on > 
oZos 
Zep es 3 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
eo ous REMOVAL (Specify) G W to D Cc 
ia a ton ° ° 
4. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
he S. H.Hines Co. Washington, D. C. 
VR AIS (4) 


20M 


1/65 


oars AUG 164 86 _fClorbeg Yueetpta, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


— 


Poge 4 may be retained by the hospital or attending physicion. 


85 


the funeral 
‘ages | and 


b 


popers. 


5 
3 
3 
= 
6 
pa 
5 
3 
2 
~ 
PS 
— 
= 
= 
= 
S 
$ 
& 
> 
z 
5 
= 
ss 
g 
5 


ician ond completely filled in b 


leose remove corbon 


ys! 
a 


© 


-transit perm 


d with the State Dept. of Health prior to burial, cremotion 


|, OF 


e 3 shauld be detoched for use as the burial 


i 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the otte 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 
11615 CERTIFICATE OF DEATH 11618 
|. PLACE OF DEATH 2 ay RESTOENG, (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY , a. STAT! ny b. COUNTY + : 
Montgomery MARYLAND Maryl ane Montgomery 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a agd ey negrest tawn} : 
ewisdale 15 yrs. Lewisdale ef 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS i aie es 
YES not) 
3. NARE OF First Middle Last 4. DATE Month Day ‘Year 
ED OF 
(Type ar print) Laurence offutt DEATH August 27 9 66 
5. SEX 


M 
10a. USUAL ered (che End of vox done 10b. rN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country} 12. prea WHAT 
during mgst af working lite, even if retire INDUSTRY y 7 ? 
Paborer Marylanc Ce Ae 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Unknown Dora Offutt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) {If yes give wor or dates of service 


©. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] & DATE OF BIRTH AGE {In years | IFUNDER1 YEAR TF UNDER 24 HRS. 
: 4 last birthday) [Months | Doys | Hours | Min. 
Negro wiowen [] pivorced [J] April 350,190 65 ys 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 
Beet 4 8/31/66 
GNERAT DIREGOR, 77 / 
was GRPL L100 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I Y: : 4 , 
ART OATH As ee MATE CAUSE (o) Catdio-Vascular-Renal Disease with Congestive 


Bi tele A Xx re DuE TO Cardiac Failure, Terminal Acute Dilatatio Snad 
‘onditions, if any, which gave ut en 
fise to immediote cause (a), DUE e —_—of Heart. ~ 
stating the underlying cause 0 
host, (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a eae 
it ves] NO 
‘20a. ACCIDENT WAS UNDERLYING LI ‘4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Mies Tater 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCORRED fF 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Haur a.m. While Not While factary, street, office bldg., etc.) 
.m, I at wark at wark 
21. {certify that (I) (this-hospital) attended the deceased from. AUS. 22, 1960 to Aw 7 ,_, 1986, that (I) fee) last 
saw the deceased alive onAUR. 27, _19_66., and that death occurred at, : By. ‘causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE SIGNED. 


ATTENDING MED. STAFF 
MD. PHYS. O_ortcror OO pas. OF 


gs Rael M,. McKendree Boyer, M. 


23b. DATE THEREOF 2c. NAME Q 23d. LOCATION (City or Town) ~ (County) (State) 


Rock e, M 
So, EERIE 195 SSIRIRS SIOND TURE 
} : 


Ma DATE 


[ 


Items 16-21 Film 382 11-1-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wot ve wh 11617 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11611 


au DEPK: 


Office alang with farm PM3. Page 


Item 18. Give Pages J, 2, and 3 ta 
] 


4 haurs after death. 2. 


co) 


@., EXAMINER: This certificate shauld be executed witbi 


¥ 


PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before odmission) 
a. COUNTY STATE b. COUNTY 
Montgomery RA ORD Maryland Montgomery 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) dD re) A 4 . 
Silver Spri 7 U.N. Silver Spring he es) 
TRE OF HOSPIAT OF NSTTONTON (Ii nar in hospital, give street address) &. STREET ADDRESS BREEN 
qd Holy Cross Hospital 2710 Henderson Ave ves [J] no f 
3. NAME OF Fist Ud Bian Last 4. DATE Month Day Year 
DECEASED e@ OF 
(Type or print) Howa rd 5 Overby path 2% Aug, OK 29 66 
TSX © COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED []] B DATE OF BIRTH 7 AGE n yes a i ra 
f a t li 
Male White | wnowo [ pivorceo CJ P2, bia oe es eeay] 9] Monts, avs | "Haus "yn 


12. ad OF WHAT 
: 3 
1a” U.S.A. 


tren country} 


ed Spgse, N. Card 


14. MOTHER'S MAIDEN NAME 


Seegnens Stephonie Johnson | 


1a. USUAL OCCUPATION (Give kind af work dane ik IDb. KIND OF BUSINESS OR 


during most of warp He lite, even if grelied) Rael 
out. 


clerk 


13. FATHER'S NAME 
William Querby 


t WAS DECEASED nf U.S. ARMED CORES 16. SOCIAL SECURITY NO. 17. INFORMANT 2 7 0 Weta ap A 
es, na, ar unknawn) |(If yes give,wor ar dates af service] 2 enderson Ave. 
No one 57 7-20-8754 |flsie M. Overby : 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)__Multiple, extreme 


if 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exchy 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


TO DEPUTY 


VR AISME { 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ys DUE TO 
Canditians, if any, which gove (b) with exsan gui nation 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
sts =F ese {9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
Fas Sora ? 
= i YES xo O) 
= | Wo. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part li af item 18.) 
& | PRIMARY 3 or CONTRIBUTING C] eceased, driving auto, was struck by another auto 
© | CAUSE OF DEATH. which ran thro red ligh 
3 2c. TIME OF TNRURY” Hon, Day, Yeor Tod. INJURY OCCURRED >) 2De. PLACE OF INJURY (Hare, farm, | 20k (City or town) (County) (state) 
fd Hour a.m. While Nat While poy see office bldg., ete.) A E 
216:20° am 8-29 966 | stwo Ld ‘Str str ilver Spring Montg. Md. 
21. | certify that | tack charge of the remains peat above, held an ot PA, Inspectian BXJ, Inquiry [9], and in my opinian- 
death resulted Gf: Natural couses Be «gid Suicide [_], Homicide [[], Undetermined manner [_] 
rf YY CHIEF MEDICAL EXAMINER [_] 
ae A OZ gon Le ce oe é mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Spohn’ picaLgamnee ‘Pe o- -QG- i 7 f 2 & 
NAME (Type) F361. DEM D, Whedtire K ct county) 
Ba. BURIAL, CREMATION, 2b. DATE THEREOF _ 73d. LOCATION (City or Town) (County) ——_—(State} 
EMQVAL (Speci . . 
Bukit” if) Sept. 1,/1966| Fort Lincoln Cemete Prince Georges Co., (Md. 
; uv : 


25d. REGISTRAR’S SIGNATURE 
(gos AUG 31 1966  fClemnfans (ereee 


y ao 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mete! | 


618 CERTIFICATE OF DEATH | 
1 br: ‘DOF DEATH 2. USUAL RESID i (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUN 
MARYLAND 
b. pone one rs if outside Gi a ater c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsigé corporat, oe 2 Eu RURAL and give ngaresf/town, 


Lvs OO noi 


4, Pre Month Year 


3. NAME OF irst Middle Last 
tips escciath fy y Ki Low Dae DEATH a 64ST 25 19 rs & ‘ 
6. COLOR OR RACE | 7. 


or eh y . MARRIED [7] NEVER MARRIED Pe TE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
A Ly, O Ol": 3 Say Months | Days | Hours | Min. 
3 : WIDOWED fx] __ivoRceD[[] Taide 15, Beers | 


10a. Usp uee CUE a (er Ind of work done} 10b. KIND OF BUSINESS OR UA BIRTHPLACE (County & State, Beem. 
jost PATE; life, I INDUSTRY 


durtn 
17, ie: ae 


oS, Wea TZ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (p), and (¢). INTERVAL a 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH , 
IMMEDIATE CAUSE (a). 


+ { DUE TO 
Cenditions, If any, which ) 33 he 


gave rise to Immediate ; 
cause (a), stating the DUE TO ce 
ee cause last. 


TO} 
Weds ae Gubaf 
tay give street address) || d. Be DDRESS. e 3 ra FAR 


bon papers. Pages 1 and 2 


untry) | 12. soli 4 WHAT 


Pe MO Sih 2D, IDEN NAM, 


16. SOCIAL SECURITY NO. 


unkown) | (If yes give war or dates of service 


cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please remove car 


Ve OTHER SIGNIFICANT C! AUIT ONS CONTHTEOTINETE TH BUT NOT REI Ph eg ria RRS Ser 
YES] nob 
20a. Gtk wit fede Wie 20b. SESERIBE HOW INJURY af De (Enter nature 4 InJu) or P; 
OR CONTRIBUTING (} CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 


While ape While 


19 at work at work 


that (I) (we) last 
rfauses and on the date stated above. 


2b. DATE SIGNED 
D. Aca Dinector C] PHYS. ol g EOF —66 
226. s 
ee west. Ey, MD 
a THEREOF | 230./NA RY OR CREMATORY CATIGN (ity, wn oF county) 
KF Lit ord. : eo beccel— Le 


(ae a y ADDRESS 25a. AL REGISTRAR | 25b. REGI 
[alt PY 


PY CAROUS ic 


19_G4>, and that death occurred a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a BURIAL-OREMATION, 


OVAL (Specify) 


Ze 
5 
Ba 
oS. 
a 
5 
ee 
bolir=g 
® 
ge 
aa 
ay 
2= 
Ey 
~7o 
2.3 
Sa 
83 
DQ 
so 
wo 
St 
an 
Be 
FES 
2a 
Ons 
o> 
3 
paed 
s2 
Si 
2 
ee 
Ss 
2m 
=) 
£2 
So 


VR AIS (4) 
20M 1/65 


DATE 


as 


al 
2 
ath. 


: 


_,* 
"an 


Pes! 


letely filled in b 
bon papers. 


ficate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and irkany evepé, within 72 hours after. de: 


director, page 3 should be detached for use as the burial-transit permit. Then please femove ca 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4nd cot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrTey3 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a, COUNTY a, STATE b. COUNTY 
m Montgomery MARYLAND Rhode Island neared 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 
Bethesda 39 days Providence = 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Chen ied 

The Clinical Genter, Bethe: ves(] nol 


NAM! First Middle bast 4, DATE Month Day Year 
DECEASED | DE 
(Type or print) Bruce Steven Pansey DEATH August 13 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 3. -RGE (In years | |FUNDER 1 YEAR IF UNDER 24 HRS. 
2h “ay Months | Days | Hours | Min. 
Male White wiooweD (] pivorced (_] |Februa 2h19h2 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er 24 atti 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Foreign Service Officer Government Rhode Island U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Neil Panse Antoinette Tucci _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, ess 
(Yes, no, of unkown) ‘aaa The Medical Records 
No No a. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] es gab 
PART }. DEATH WAS CAUSED BY: Be 
IMMEDIATE CAUSE (2) Malignant Melanoma it months 
2 sell DUE TO 
Conditions, If any, which ) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. hes AUTOPSY 
ves [X} noC] 
20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18,) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, may 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that WD (this hospita!) attended the ten fromduly 5, _, 19 66 tp August 15 10 that M (we) iast 
sa the dee ative on Any; 19.66 _, and that death occurred at_525GM, from the causes and on the date stated above. 
22a. P Ae z | 22b. DATE SIGNED 
See 5 STAFF 
Lig ae~ M.D. {_pirector (1) Pas. 14 August 1966 
lig eras 2 aooRESS The Clinical Raton » National 
Paul Neiman, M.D. . Institutes of Health, Bethesda Maryland. 
a BURIAL, Lei | 23b., DATE. “THEREOF 23c. NAME OF CEMETERY OR CHEMATORY i Pree 23d. LOCATION pot ‘town or county) Pe: 


REI iy £ , ee. "4 Z Lorie SONG of “DAVIO 
24. a DIRECTOR ADDRESS Lt) = J a eas alse 
bnlLDe ER ERAERAL /f ene Qr ays ui, _| pate 


aa EE aa ks ois 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19620 CERTIFICATE OF DEATH | 1614 
1. PI F DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


remove carbon papers. Pages 1 and 


; 


ite 


ed by the attending physician and completely filled in by the funeral 
ransit permit. The 


3 
3 
2 a. COUNTY a. STATE beCOyNTY 
Ss Montgomery MARYLAND ryland Prince Georges ¥ 
oo b. CITY. OR TOWN (if outside Serperate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 Bethesda 21 days Lanham LG so 
or ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Eee de Gals 
RX, 2 
E The Clinical Center, Bethesda, Maryland 7773 Riverdale Road, Apt.103 | ves] no 
= a NAME, DF First Middle Last 4 DATE Month Day Year 
2 (Type or print) Natalie Ann Parris | peatH August 20, 1966 | 
g 5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= = Jast birthday) (Months | Days | Hours | Min. 
5 Female White wipowen [J _ivorceo[3§|9 September 1938 27 yrs. | 
i 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
ae during most of working life, even if retired) INDUSTRY | Spe, , COUNTRY? 
2 School Teacher Education land / ABA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
5 Roger F, Burdette Lorraine Baker 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN, ~__Agdress 
Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) The Medical Reéord 
s No = 21.4-36-4942 |The 
‘a 18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] NERY aE cae 
PART |. DEATH WAS CAUSED BY: 
g IMMEDIATE cause (a) Hodgkin's disease 3 years 
3 oe DUE TO 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) | 19. er ST 
A a ? 
2 | OneG Lets varicella (5 days) ves fx] NOT) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that 0% (this hospital) attended the deceased from July 30 19 to_August 20 19 66, that O& (we) last 
saw the deceased, alive on August 20 1966 and that death occurred at.L.25'M, from the causes and on the date stated above. 
22a. SIGNA’ 22b. DATE SIGNED 


= AM. 
Hah. vo, SEBO" Ween HR ga] 20 August. 1966 
; 


22 Cree 22d. ADDRESSThe Clinical Center, National 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur' 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


|__™_Paw\ Neiman MO. Institutes of Health, Bethesda, Ma. —__ 
a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23p. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=; REMOVAL (Specify) 4 Vay) 
AArAASKo S [ 7-3 6 / oes Pr Ok Ap 
y 7 
24, FUNERAL DIRECTOR Gin j ADDRESS 7 200-RY). a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Darvereh cy - At 


‘DATE AUG 2019) 36 Whar» ia 
en 


: a 
rs \ 
deat? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


John M. Taylor & Sons 147 Duke of Glouster Ste | oar AUG 320 1966 ye y: af ds 


=) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


42621 CERTIFICATE OF DEATH 11615 


ic 
ers }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
ecu 0. COUNTY, a. STATE b. COUNTY 
5s 275 Montgomery MARYLAND Maryland ! 4 
S 23853 B. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town! 
oS £5 rp 9 ) 
e Tes Beth and give nearest town) 21 Da A u 
Sl aco aie, esda ys nnapolis (a 
2 cet d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d, STREET ADDRESS @. 1S RESIDENCE 
= ag NA FARM? 
To 
ee 2 er U,S. Naval Hospital, Bethesda, Maryland ||8 Louden Lane Yes [J xo 
=£ fst 3. NAME OF First Middle lost 4. DATE Month Day Year 
= 332 DECEASED or 
= 382 (Type oF print) Alexandra _Leith _ PATTERSON ng » 66 
2 £2e S. SEX 6 COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED [_]] 8. DATE OF BIRTH . ie re 
2 4 
= Se> emale Ce winowed [] pivorceo [J 4 Apr ‘Gita nas: 
72 ale au 2 pril 
® se 100. USUAL OCCUPATION (Gis kind af wark done 1b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 2 one | during mast af working life, even if retired) INDUSTRY. COUNTRY? 
sD [oe 
fn: Housewife 
2 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fe 
P4 ao 
s = Alexande e n nn art 
em 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T7 INFORMANT 8 Age 
3 a (Yes, no, or unknown) {{If yes give war or dates of service Low Lane, Wardour, 
S Zé NO -48-81 12 
Bt Se & 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) aie ake 
= £5 PART |, DEATH WAS CAUSED BY: ONSET AND D 
kee IMMEDIATE CAUSE (a) __ Uremia and duodenal ulceration with hemorrhage 
- oe 
= DUE TO 
s 3S Conditions, if any, which gave (b) 
Somme rise ta immediate cause (a), 


ed with the State Dept. of Health prior to burial, cremotion, or removol 


je 3 shauld be detoched for use os the burial 


i 


a 
should be fi 


p 


Page 4 may be retained by the haspital or attending physicion. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


stating the underlying cause DUE TD 


bast. 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
es no 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20% (City or tawn) (County) {Stote) 
Hour While Not While factary, street, office bldg., etc.) 

m. 19 aiwork LI) ctwork al} 


asel fram_5 August , 1966, to_25 Augustl966, that §) (we) last 
c and that death accurred até-00m™, from causes and an the date stated above. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF y Recah 66 
fo. pe 1 director CO pats, Gg] eo August 19 
2d, ADDRESS 
is ‘ U.S. Naval Hospital, Bethesda, Md. 
730, BURIAL, fl BN ey 2c. RAMEE CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn} (County) (State) 
REMOVAL (Speci > DO 
Burial. 26| Arlington National Cemetelry Arlington, Arlington, Va. 
724, FUNERAL DIRECTOR ‘ADDRESS 7a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


eet SS 


fe 
‘a 


4 


the funeral 
‘ages | 


b 


filled in b 
RY“within 72 hours ofter 


@ carbon \papers. 


permit. Then please remo 


id by the attending physician ond co! 


l-tronsit 


igne 


The low requires that the deoth certificate be executed within 24 hours ofter deoth. 
director, page 3 should be detached for use as the bu 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate hos been si 


should be ‘ed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony avel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11622 CERTIFICATE OF DEATH L1G16 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY sal 0. STATE ‘ b. COUNTY 
tame Morty Oma ey MARYLAND Md.- Monte, 
». CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest#town) 
write RURAL ond give neorest town) . Ks 
Cihesfo jo w ide 


d. wwe OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS “Erma 
S¥Jos" Halse ae ves [4 no 
th 


PON de A Naf | Nigth Siac TO 
3. Band Middle Lost 4 oe Doy Year 
ECEASED 
Type or print) f) o i @nnNineg te AH DEATH AO 19 £6 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED o BS DATE OF BIRTH is a a TFUNDER 1 YEAR} IF UNDER 24 HRS. 
t Min, 
FE Ww wioowe> feS’ — pivorceo [] Mek 20 AS iC 7G ai "a 
100. USUAL OCCUPATION leo kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE Teas & Stote, or foreign country) 
daring ost gf rking te, evn retired) INDUSTRY . 
teas 


bie 


i} DV Tha EVER IN U.S. ARMED cee iC rT SOCIAL SECURITY NO. 
(Yes, no, or unknown) |[If yes give wor or dotes of service! 
No 


Ke 
Q 


fe if, a“ 
£43.04 
18. CAUSE OF DEATH (Enter only one couse per WW oF ty ore INTERVAL BETWEBN, 
PART |. DEATH WAS CAUSED 8Y: Los Q SDNSET AND DEBT 
“- IMMEDIATE CAUSE (o} IALAL IAM L/S 2 fw. 
OU, DUE 10 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
“et ae ‘9 
cz | PART Il. OTHER SIGNIFICANT COWDIYON: if ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
(=) nat A 
5 Orityy Qrvnfhetr dren ws [0 Be 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
% p.m. 19 otwork CL) otwork C] 
. U certify thot {I} (this hospital | ottended the deceased from_______, WW = 3 , 19.26, thot (I) (we) lost 
sow the deceosed we on__25 Se 19 , ond thot deoth occurred of Zw from couses ond on the dote stoted obove. 
220. SIGNATURE 2b. D, pees a7) 
ATTEIONG Fa eauiy 
< IVR HALA, MD. DIRECTOR PHYS. 
ac ee ede WoT Leas 7) te keh 
NAME (Type) Ce, R S$ fa Ls p 
230. BURIAL, CREMATION, 23. DATE THEREOF 2 AW PE ERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BEerayrrnt) 8/22/66 Memorial@2tdens | prinston, W. Va. 
Asp OR ler Funeral Home-13 PRS, eivillec Pike 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Rockville, id 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 


= 
a 
g 
r) 


and 3 to the funeral 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ioL7 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
bd. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural 3 hours Rockville ied! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. ie cane 
U. S. Naval Hospital 1216 Clagett Drive ves] nok] 
First Middle Last 4. DATE Month Day Year 
Robert Jennings PENNINGTON DEATH August 8 1966 


6. COLOR OR RACE 


form PM3. Page 5 may be. 


es 1, 2, 


‘ 


7. MARRIED [-] NEVER MARRIED}@] | & DATE OF BIRTH IF UNOER 24 HRS. 
wiboweo [7] bivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done 
during mospyarnne life, even If retired) 


1 and 2 with the State Department 


ive Paj 
ahy event within 72 hours after death. 


13. FATHER’S NAME 


n 


pages 


9. Ace if ars | IF UNDER 1 YEAR 
Apr. 8, 1962 jas Di ni ag Oa | Hours Min. 
0b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT = 
b/d Winchester, Kentucky cay WGA 
14, MOTHER'S MAIOEN NAME 


Donald Robert Pennington Sachiko Endo 


1G 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES 


“HTN” unkown) ial H 


Fi 


IALSECURITY NO. 


17. INFORMANT RROCKVille | Addes Mdo — 
Donald Robert Pennington, 1216 Clagett Dr. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
it) ND DEATH 


In pencll In Item 18. Gi 
Examiner's Office along with 


T |. DEATH WAS CAUSED BY: 
PART |. DEATHMEDIATE cause (o)___ Mul tiple uries, severe ay aa 


f 


Conditlona, If any, which 
gave rise to Immediate 


cremation, or removal, 


underlying cause last. 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (8) [19 by Mae 


Ci 
or CONTRIBUTING 1) 
EATH. 


s certificate should be executed within 24 hours after death. If any delay 


bu 
Be. Trauma from colliding with moving auto 


DUE TO 


(c). 


yes &] no [7] 


20b. DESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part It of Item 18.) 
MA cen ar port v Cai ~ 


20c. TIME OF INJURY Month, Oay, Year 


: Thi 


Page 3 should be used as a burial-transit permit. 
MEOICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy 
death resulted from: 


Page 4 should be forwarded to the Chief Medica 


20d. INJURY OCCURREO | 20e. PLACE OF rey lone Farry: 
While rset While factory, street, office bidg., etc.) 


at_work at work Sr reek: 


20f. (City or town) (County) _ (State) 


Neck wile 
, Inspection [A], Inquiry be and in my opinion 
Natural causes [_], Accident (XJ, Suicide [_], Homicide [_], Undetermined manner [_] 


96g 


CHIEF MEDICAL EXAMINER [] Bethesda, Md. 
rE. ot. Jo. / Sak Mp, ASSISTANT MEDICAL EXAMINER [—] 22.. DATE SIGRED 


DEPUTY MEDICAL EXAMINER 
Jotun G, Ball, M. D. e August 9, 1966 


Address (Street, clty, town, or county) 


please execute the certificate, writing the word “pendin 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


TO DEPUTY _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
8-10-66 Winchester Cemete Lexington Ave. Winchester Ky. 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b%% REGISTRAR’S SIGNATURE 
. A. Pymphrey Funeral Home, 7557 Wisconsin Ave), AUG ital ig 


“Bethesda; Md 


56 felis Nesdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND tt 6 { 8 


a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}. ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lon 


CERTIFICATE OF DEATH 
<a, f, 
3 z » |. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53) o. COUNTY o. STATE b. COUNTY ,,. 
275 WOW T Gone k MARYLAND K. 
Je b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=o wijte ay id give neorest town) 
Bes S$. 4 5p é Ley St arres x 
@ £¢s d. NAME HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS f 8 38 é. She e: BS RESIDENCE 
7 a™ f i 
Beeb) | HOW CRoss Hosforeu Seo fegesr pert ier vs CT NOE 
— 3. NAME OF First Middle Lost | 4 DATE Month Doy Year 
25 ; OF ; 
eS {Type or priat) pe Hews EPPE I DEATH S If Go 
2 5. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED [£}-4~8. DATE OF BIRKH 9. AGE ie ie ee IF UNDER 24 HRS: 
st birth tH De in. 
Zz i LAU e | woo ovoreo FH] 4IQ4 ee vv] = ob a si 
s \ T0o. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
@ > | dysing most ohworking life, even if retired) INDUSTRY COUNTR 
<e3s sing = 
BSE Ke 426) Rio OF wAcHucTod At) AD Si A 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-3 
BES S| Albert € Pepper osephine Laena Sanderson 
Lf R \ \ WASDEASORNTE NTS ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT adress 
“we | @8, NO, oF UNKNOWN, If yes (ve wor or dotes of service] 
25 MW 5 vse Yea Vincent Pepper 1509 Ga. Ave, Silver SprMd, 
= Eee 
BN 


by I DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


bast. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. De ee 
Ss =P we ? 
5 ves] NO 
© } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
oa Hour om. Not While foctory, street, office bldg., ete.) 

p.m. otwork L] otwork 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit 


ALL & Lis fp —, thot (I) (we) lost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar ta burial, cremati 


Page 4 may be retained by the hospital ar attending physician. 


[-4 

@zs y 
5 ATTENDING MED. STAFF egyy: 
E PHYS. (_oirecror CO pavs g SACL 
my oi Tad. ADDRFSS ? = Lelie 
S 0 Bhs CAMA de te Le A 
w e 1 a A 
Zz Ze. SR, CRATN Zid. LOCATION (@H or Town) {County} te) 7 
EI speci = 
2 Kura eattle, Washington Z 


2S0. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


DATE AUG 2 21 1966 fated as 


8S 


11625 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


‘TOTS 


S 


eA e. COUNTY 
£“%e 

23 
Bas 

cv 8 J 
£78 Z 
BoA Mie... 
feu 

e&8 | “SZ 
ud — 
3 3 3. NAME OF 
23a DECEASED 


(Type or print) 


5. SEX 


. 


1, PLACE OF DEATH 


E| UW 


2. USUAL RESIDENCE (Where gaceased jivad, If institution: Residence before admission) 


a, STATE 
MARYLAND Lye 4 
lif outside corporatefimits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Houlside corporate limi 
aS 


AL 


lel egt- ~— = IN 52S 


E Ize 
a INSTITUTION (if not ii i a $m ET eA 


YES 


@. IS RESIDENCE 
ON A FARM? 


xo Bq 


Middle 


ee Sp Se 


First | 4 


‘Month 


FATE ‘ 
OF 
DEATH EL 


Yaar 


966 


AE Gag ? CET 7. MARRIED fel NEVER MARRIED [_] | 8- DATE OF BIRTH 
WIDOWED fd} Divorced [_] 


AGE pL. years 


last OF hday} 


iF UNDER 4 Me, 1F UNDER 24 HRS. 
sean oes Days Hours | Mia. 


Toe. USUAL ede | Hl (Give kind Fea work | 1Db. KIND OF BUSINESS OR INI 
done during most of working life, ev; 


0IO, f. APA & 


if retirad) 


Sidta, of foreign abe 


12, CITIZEN, as WHAT Pie 


Ae slits aa sh bt E. 


‘A SED EVI 
inkown) 


{Yes, no, 


(Ifyesgive warordatesofsarvica) 


ER IN U. 16. SOCIAL SECURITY NO. 


ARMED FORCES? be INFORMANT 


The law requires that the death certificate be executed within 24 hours after 
ransif permit. Then please remove carb 


(a), stating tha w: 
cause last. 


18. CAUSE OF DEATH [Enier only one cause per lina for (a) 
PART |. DEATH WAS CAUSED BY; 


DUE TO 
Conditions, if any, which (b)__ nf 
gave risa to immadiata cause 

DUE TO 


inderlying 


IMMEDIATE CAUSE (a)___ 


{e). 


3 INTERVAL BETWEEN 
ONSET A! 
go 


DEATH 


Hour 


MEDICAL CERTIFICATION 


1 certify that (I) (this hospital) attended the deceased from. a 
saw the deceased alive on. 


Whila Not Whila 


factory, street, offica bldg., ate.) | 
at work [] at work [_] 


9 


A. 19.26 that (1) (we) last 
64, and that death ot dried 5B, from the catées and on the date stated above. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
$ eMUN boll) : PERFORMED? 
Heot PatLeAg yes [] No $4 
20a, ACCIDENT WAS UNDERKYNG [1 | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item 18.) 
OP CONTRIBUTING [] CAUSASF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (Stata) 


22a. SIGN, 


22c, PHYSICIAN'S 
NAME (Type) 


3 Age 
ivoac 3, bina ges MD. ms DR ol DIRECTOR oO PHYS, ra 8/12 [éb 


22b. DATE 
SIGNED 


SE ea eTEE mM. B)"* ADDRESS 116 


Tin 


Pe: ng Street 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wAhi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212Q] 


11625 CERTIFICATE OF DEATH 11620 


\ 


: ae 
= see T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aS es a 1; COUNTY o. STATE ___b. COUNTY 
5s 275 tontgomery MARYLAND. Maryland Montgomery 
S 233 B. CITY OR TOWN (If outside corporote ‘ag LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-—aoy write RURAL ond give neorgst to; os 
g 2<8 wit Vakona Park | 31 days meseceecexKoans Takoma Park / 2 
ees 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @. Is RESIDENCE 
pital, gi 
=. et ° ‘ ON_A FARM? 
& Bee Washington Sanitarium and Hospital 90 Yomer Avenue ves (] No bd 
= tet 3. NAME OF First Middle Lost | 4. DATE Month Doy Year 
= DECEASED nS P F 
= Bs (Type or print) Mrs. Mary (NMN) Peto ped Auust 1 » 66 
2 ef 5. SEX 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED (_]| 8. DATE OF BIRTH AGE (in ee Fr UDEE YEAR TFUNDER 24 rr 
ost bi fonths : 
See Female white | Wow [ pore) L]} 10-18-93 72 We. 4 
Sse To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF HS. A. 
2.) sei during most of working ie, even itrefreddhio 14g NDUSTR COUNTRY? 
g 225 PON OORLI £4 Texas ica 
2 gas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 : 
= 653 Andrew (4. Alice Lyon 
s = 2 4 
<= £ = § a WAS DECEASED aay US. ARMED FORCES? 16. SOCIAL SECURITY NO. % INFORH Address 
s 25 ‘es, no, or unknown) |(If yes give, wor or dotes of service] Q eto Domerz Ave 
3 SE: Ho 148-O1- 6504 RAR Ka XR 
2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
= £2 PART |. DEATH WAS CAUSED BY: Lhe. ONSET AND DEATH 
3.325 IMMEDIATE CAUSE (0) mand 
eae 2. 
See = DUE TO 
fg 2eo Conditions, if ony, which gove (b) 
26 2355 tise to immediote couse (0), 
Zo ees fisting the underlying couse put a 
26 £2 st. = G 
seo 48 — 
ee ucts PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
£5 Sen 5 — earn “ 
ie 3S = YES NO 
35 2°65 s 
z= Saaz & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
SH ets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Pas Bem © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== wee S | m0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. FAG OF TRIURY (Home, form, | 20f. (City or town) (County) (Stote) 
o2Eso s Hour om, While Not While foctory, street, office bldg., etc.) 
ge aoe = p.m. 9 ot work LL) otwork C) 
Sea 21. | certify that (I) (this haspital) attended the deceased fram_<Zz WES, Wire 19_&¢ that (1) (we) last 
FA 2 ase saw the deceased alive an. /& _19_@¢, and that death accurred otzgo8 M, fram cduses and an the date stated abave. 
Esse. 226. DATE SIGNED. 
@ 225c= To. SIGNATURE 
Pe oe frre Lande 7 Bf dd no. me Aone O os O] F79%< 
2a a2 j : ADDRESS 
= = Qc. PHYSICIAN'S 7 4 
ZEzes NAME (Type) OGmueL Loube, ff, S. Schwartz WO QGe0 Hi 37: Mw WASHINGTON De 
aoouw So 
Suz SS 230, BURIAL, CREMATION, ‘Bb. ye rs 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= oe, 2 REMOVALY( Si i 
of PRIN Bboy 4 6) Fort Lincoln Cenetery Prince Georges,Co., (Md 
- -— > 
2 FUNERAL DIRECT ss 250. RECD BY REGISTRAR RAR'S SIGNATURE 
+ yee glen Cay We LL Celle WR ae Ave Aue 9). 19f Sea 
0 Puunhreu DDAALU (Hal DATE WP v 
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£ “2 
S fa 7 3 1. PLACE OF DEATH th SURI RESIN (Where deceased lived, if institution: Residence before raga 
Bs 353 E cs. COUNTY WZ) | bs 05 COUNTY 
a >-— 5 Yd MARYLAND 
s £73 ONT4 £ MEL) LYLE aE ae 
= ee 3 b. CITY OR TOWN (IF autsidé corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If gutsigé corporate limits, write RURAL and give neorest town) 
i - Jny write RURAL and give negrest town) t 5 teG 
3 273 SN ane 35 hours SiAvetL Spe sdl9 5. | 
r =© <2 d. NAME OF HOSPITAL OR INSATUTION (If fat in haspital, give street address) d. STREET ADDRESS e. a 
= wax 4) ; y/ 
= Eee Zi CZoss Hospital N709 Cpl? lve \wijwe 
= rae 5 = 3. eee First Middle Lost 4. DATE Month Day Year 
= 2.2 EASED * OF 
be fs se ND fiype or print) koh y fy L“anrie L E DEATH Vm ‘4 vo 
2 = es S. SEX 6. COLOR OR RACE 7. MARRIED (Bil NEVER MARRIED (a! 8. DATE OF 8IRTH 4, Ae fw pers IFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 2% : ast birthda Min, 
By ee temp Wi f\ woowo pivorclo [J 12/9 (94 oe v ; 
a et ie Se 100. USUAL OCCUPATION [Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
f re 5 3 2 ER aN fe, even if retired) oun Ti cae Le Py Uu oe 4 
: s 6 L « oO. fe 
ie | EA Be = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= as é | { Unknown) Unkno 
a = wrt, 
¥ oe & 
= x 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A s, 
as (ess ANY (Yes, no, or unknown) [{If yes give war or dates of service see t t 709 Galt Avene 
= 26: Na Now 03-1068 Mas, Irene Kotz Silver’ Sp Maryland 
2 3c: N 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (<)) £ y r INTERVAL BETWEEN 
- £9 3/%. PART |, DEATH WAS CAUSED BY: Po re “fs ONSET AND DEATH 
BS. 358 IMMEDIATE CAUSE (a) LD AN yn 4 Lgl af PF 3 Afridi 
=§oes 
sree Ny ts DUE T0 a3 
22 Conditions, if ony, which gave (0) 
25 rise to immediate cause (a), 


stating the underlying cause penne 
te © 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


prioy to biyial, 


19. WAS AUTOPSY 
PERE D? 
YES NO 


20. (City ar tawn) {County} (State) 


200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 

jaur a.m, While Nat While 
.m. 19 atwark CI otwark C) 
21. | certify tha 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, office bidg., ete.) 


After this certificate has been si 


Chew 


led with the Stote Dept. of Heal 


je 3 should be detached for use os the bi 
‘eed 4) 
MEDICAL CERTIFICATION 


(this haspital) attended the deceased fram al ati , 196g, that((ly (we) last 

a saw the deceased alive an. car. 19____, and that death accurred at gue 2M, from causes and an the date stated above. 
5 Ta. SIGNATURE thon a ae 226. DATE SIGNED 
S é z MD. _ PHYS. piecron Cl ps, OO] eee 
a oe 2c. PHYSICIAN'S , 22d, ADDRESS 
Z23 | nant(hpe) Morria Pe bee Ceorgin Ait. Whale pr 
fer] 

$3 7a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town (Coun State 
s 6 eer Y ) (County) (Stote) 
eer | BOUL | Aug. 12, 1964 Cedar Grove Cemetery | Chambersburg, Pennsylvania 
R ZIG At, . 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) ss AGAE Ave i a 
ee 7) (4d| DATE UG ia {S66 ftha, rhe 


on 


mech 


in any event, within 72 hours Bronce y! 
Pes “A 


sician and completely filled in by the funeral 
e remove carbon papers. Pages 1 an 


-transit permit. i a5 
cremation, or rei ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 
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OF DEATH 


1 
a, COUNTY 


: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ey, 
a, STAT) b. COUNTY 4 4 
dant INL + MARYLAND WRLYLAND Prince (seorge5 


b. CITY OR TOWN (if outsida/corporate limits, 


=) and give nearest town) 
7 €R 5 rin 
KEE TTAL 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


12. days Camp S, cin 8 | [)d: [uZ 


d. NAN ee! INSTITOTION (if not In hospital, give street d. STREET ADDRE: 8. Pie 
p . ae ? 
Hely Crass Hes p h/ 41g henkam Leme jst wh 
3 ee First Middle > Last 4. oe Month Day Year 
{Type or print) Ann Cs hig e) if [4 V Kaw DEATH Au ust 30 96¢ 
5. SEX 6. COLOR OR RACE |7, ManRieD [Sf NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (in rs IFUNDER 1 YEAR IF UNDER 24 HRS. 


Months | Days 


Female |Whte WIDOWED [-] DivorceD [-] /4- 192 ¥ tA ys. 
1a, USUAL OCCUPATION (Give Kind of work Gone] 10b. RIND GF GUSINESS OR TLGIRTHPLACE (County & State, or foreign country) 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


during mgst of working life, even jf retired) | 
e 
s ES, soc Be. | se 
13. FATHER’S NAME 14, MOTHER’S MAIDEN MAME 
15. aa ed EVE! 6.5. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) eee war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) ACutTE fenee UBULER Neerost 


~ , DUE TO ’ : 
Cenditions, If any, which ©) [LEP ATI (a4 Fa Lcsh 


gave rise to immediate 


cause (a), stating the DUE TO Z : 3 ‘ , 
underlying cause last. (c) Tb Puta. Nurre (TAOWA LC FREHOS (TS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While -— Not While 

19 at work] at work [_] 


20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) ‘ounty) (State) 
factory, street, afc bidg., ete.) ig d o 
P. 


21. I certlfy that (I) (this hospita) tended the deceased from. 1 to. that (I) (we) last 
saw the deceased alive on. 1 and tNat death occurred av 2 eM, fronf the causes and on the date stated above. 


2a. SIGNATURE 2b, DBE SIGN 
: ATTENDING j¢ MED. STAFF 
M.D._ PHYS. a oiector [1] Pays. CJ 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 


2 AME ‘(ype) 
| = 


23a. fehonit sei) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pec! 
Burial epte 2-1966 | Arlington National Cemetdry , Arlington, Vas 


2H, EYNERAL DIRECTOR," e ‘ADDRESS 
Simmons Bros, 166l=Gd Hope Rd, SE Washe DC 


25a. REC'D BY ig 25b. REGISTRAR’S SIGNATURE 


owe SEP 1 1966 


gitar. MARYLAND STATE DEPARTMENT OF HEALTH 
4 , | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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< BS 
6 Ses ~ PLACE OF DEATH 2, USUAL RESIDENCE ( iF institution: Residence before ome rgd 
3 ess 0. COUNTY 0. STATE b. COUNTY ‘ 
5 25 MARYLAND 
S 285 B. CY OR TOWN (IF outside eofforate =a © PE 5) STAY IN Tb 7 HY OR 
> 

a ~oyv write RURAL yo) vee nearest fown’ ORG Js ee! 

’ auras C SSRIS, 
a NAME OF > Ore STITUTION {If nat in hospital, give a Zdaya . STREET “ADBRESS ©. 15 RESIDENCE 
= 7388 ON A FARM? 
SS Spe yes [_] NO ral 
£& Eee 
£ = 3. NAME OF First £. eo lost Year 
= 2 DECEASED : 
cit aes (Type or print) PALER E. £: WKE 9b 
2 wi 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [| B. DATE OF BIRTH om fr myers a YEAR [IF UNDER 24 HRS. 
Sy Ale white WIDOWED pivorceD [1] 4, YKS. 
“oe T0o, USUAL OCCUPATION [Give Kind of work done {= qs OF BUSINESS OR 12. CITIZEN OF WHAT 
ef <2 wy), of working lite, even if retired) ae COUNTRY 2, 
2 33 (Or Fe 
o, g> 5 7 
Zz ge 3. FATHER'S NA 4, MOTHER'S MAIDEN NAME 
= Ze ae 
s °2 fl hha - 
fe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address Siw 4. 
So ee (Yes, no, aryfiknawn) |(If yes give wor or dotes of service} ; a . : a 
& 2& Lhe! Lowes b-1245 * LI Lian eas waks\ TFS 
2 32 1Q7 CAUSE OF DEATH (Enter only ong/couse per ling J (0), (0) % ays P d INTERVAL BETWEEN 
_ = PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT 
3 IMMEDIATE CAUSE (a) LAL DE We Li 7H eats d. 
£ 


ae DUE To - 
Conditions, if ony, which gove (0)_0 aL seeds [77 (Lad 


tise to immediote couse (0), DUE 10 


stoting the underlying couse z —Lh 
sl @ RtbAAL Le Le tein 3 TAY 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH BUT NOT RELATED TO THE ata DJSEASE CONDITION GIVEN IN PART I(0) 19. ee 
7 ? 
ves) NO [] 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20% ~~ (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) > 
pm. 9 otwork C) “ot work C1 
LL 


21. 1 certify that (I} eterel) attended the deceased fram , 9G that (1) (we) last 
saw the.deceased alive on, s> ¢_.19.@€, and that 


(/ Ge f 
LOA SA 
22d. ADDRESS: 


Kreg ERY ; f 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF Mc. NAME-OF CEMETERY OR/CREMATORY ‘23d. LOCATION (City or Town) 
REMOVAL (Spegity) ‘ 
REAOVAL(Spegty_7 31% to artelr— Corcctod (Creches 


at FUNERAL DIRECTOR ADDRES ‘ fiz 250. REC BY pes 0 25b. R 
ANS (4) , 
vie 4 ey Lo ey -4d Aepeé 4 : if, 2c... om AUG LS 1295p 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


STAFF 


ATTENDING ED. 
PHYS. oirecror () pays. 


e 3 should be detoched for use os the burial-transit 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ofy eveat, 


director, 


TO FUNERAL DIRECTOR: 
pa 


85 
= 


Gg 


The low requires that the death certificate be executed within 24 hours ofter deoth. 
ic 
(i 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


oN 


=) 
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papers. Poges | and 2 


, within 72 hours ofter 
Oh 


‘and completely filled in by the funero 


Me }remove corbon 
ad‘in ony event 


ian 


ph 
hen ‘plew: 


‘| 
, or remove 


-transit permit. 


, cremotion, 


igned by the ottendi 


5 


= 
= 
2 
2 
= 

a 
= 
=) 
2 
= 
3° 

a 
2 
a 
2 
3 
a 
o 
= 
£ 
= 
es) 
2 
es 
2 
a 
= 
= 
3 
oo 
a 


After this certificote hos been si 


director, page 3 shauld be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 

= 
~ 2G 
pcs 


1. PLACE OF DEATH 


o. COUNTY 
Monte On CR MARYLAND 
B. CITY OR TOWN (If outside corporote limits, ~ ¢. LENGTH OF STAY IN 1b 
write as ind give neorest, town) 


HOLL Fp HAL 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Mary tsa cS Honf gotten 
¢. CITY OR TOWN (If ‘outside corporote limits, write RURAL ond give neGrest town) 


Si/ven ny 


1S RESIDENCE 


d. NAME OF 2iee OR INSTITUTION (If not 4n hospital, give street address) |] d. STREET ADDRESS Oh RRS 
pital of Shier Sate 93903 Clon Uthlhe Yts ak NO 
3. ee or First Middle Z Lost 4, DATE Month 
ECE OF 
(Iype or print) CAhohin A. Lu cpolo DEATH Aw, 
S. SEX 6. COLOR OR RACE 7¢ MARRIED oD NEVER MARRIED iA] DATE OF BIRTH 9. AGE ib ‘yeors 
lost birthdoy) 
E whi fe wioowes (] pivorceo [7] B/20/66 Ys. 7 
100. USUAL OCCUPATION By kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
“een 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANCESCO _v. _pyOPOTO Bett wes 
tt ache meaty U.S. ARMED ee att 16. SOCIAL SECURITY NO. 17. INFORMANT iddress 
'es, no, or unknown) {{\f yes give wor or dotes of service} s 
FaAlhén Same hi Abe de 
1B. CAUSE OF DEATH (Enter only one couse per ting, for (0), (b), ond (c}4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) aa 
DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. G) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. i es 
ys] No O 
‘200. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work O ot work oO 


21. | certify that (I) (this hosp) tal) gin the base fram dO WEE, ~ 26 , 19_€¢ that (I) (we) lost 
saw the deceased alive, an__« : , and that death occurred at J2” guses ond | an the date stated abave. 
Zo. SIGNATURE os 22. DATE SIGNED 


z 
& 
3 
= 
= 
= 
S 
S 
= 


Cm 


PHYSICIAN'S 


Te 72d. ADDRESS 
NaMe(Type) Richard J. Heilanaer Q Spring S ve pring, Ma 
BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 

‘eemed ea ecity) 8/29 6 Gate of Heaven Cem. Silver Spring, Md. 


24, FUNERAL DIRECTOR ADDRESS 
Tyson Wheeler Funeral Home 1331 Rockville 


‘ke AU 630 if qen REGIS) [Beclag Ved 


